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Monel Metal Dishwasher, with Monel Metal table tops and shelving. Installed in the 
Sewickly Valley Hospital, Sewickly, Pa. 


IT TAKES TOUGH METAL 
TO STAND UP UNDER 
THIS TOUGH JOB 


Dishwashing machines take the brunt of more 
kinds of destructive use than almost any other 
single piece of hospital kitchen equipment. 

Contact with grease and cleansers, wear from heavy 
racks of dishes, erosion from jets of steaming water... 
no wonder the favored material to withstand such 
forces is Monel Metal. 

For Monel Metal is tough and strong, rust-proof, un- 
affected by corrosion, and so chemically stable that it 
is not affected seriously by long years of contact with 
soaps, alkalies, or food acids. 

So dense and smooth are Monel Metal surfaces that 
they are decidedly easy to clean. That's an important 
advantage in dishwashing machines and in scullery 
sinks, another piece of hospital equipment that has 
to “take it.” 

Cleanability and rugged strength are big points in 
any hospital equipment; tables, cabinet tops, food 
trucks, utensils, and laundry and mortuary installations. 
For all these, there’s nothing can touch Monel Metal. 





New York Hospital, Cornell Medical Center, New York, N. Y. View of dishwashing room 
of patient's kitchen on 14th floor in main hospital, showing Monel Metal Dishwasher 
and Pure Nickel Kettle. Also Monel hood, cereal cooker, sinks and dish tables. 
“- : } \ go ics, ema 
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Monel Kitchen Equipment installed in Children's Memorial Hospital Nurses’ Home in 
Chicago, showing all Monel Metal dishwashing table and shelves and a dishwasher. 


Monel Metal dish tables, sinks and machine installed in Monroe County Home and 
Hospital in Rochester. 


e 
THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York, Ny. Y. 
& Ls 


a Monel Metal is a registered trade-mark applied to an alloy containing ap- 
VAN proximately two-thirds Nickel and one-third copper. Monel Metal is g@=t2* 
mined, smelted, refined, rolled and marketed solely by International Nickel. srovc ost 
See the INCO Exhibit of MONEL METAL HOUSEHOLD APPLIANCES at 
A Century of Progress, Chicago, 1934. Home Planning Hall... You are also 


invited to visit our exhibit at the 3rd AMERICAN HOSPITAL CONVENTION. 
The New Convention Hall, Philadelphia, September 24 to 28. Booths 41 and 42. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb ¥ Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BEDDING 
Cannon Mills, Inc. 

F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 

BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 

Wilmot Castle Co. 

BEVERAGES 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck *¥ Sons, Kenwood Mills 
Will Ross, Inc. 

BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 

CLINICAL CAMERA 

Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


F 


ISH 
John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 

FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
arvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 
GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 
HOSPITAL BULLETINS 
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Physicians’ Record Co. 
HOSPITAL PADS 

Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
HOSPITAL POSTERS 
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HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp 
JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
John Sexton & Co. 
JOURNALS 
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KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 

Hall China Co. 

Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 

American Laundry Machinery (0 
LAUNDRY SUPPLIES 

American Laundry Machinery ( 

Colgate-Palmolive-Peet Co. 

J. B. Ford Co. 

Lehn & Fink, Inc. 

John Sexton & Co. 
LAXATIVES 

Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 
MALTED MILK 
Kraft-Phenix Cheese Corp. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 

MONEL METAL 
Irfternational Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 


Bay Co. 
OXYGEN THERAPY EQUIPME 
American Hospital Supply Corp 
PADDING 
Bay Co. 
PAPER GOODS 


American Hospital Supply Corp 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co 
Physicians’ Record Co. 
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“Tell me while I’m 


conscious— 
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are these CANNON SHEETS?” 





Tuts actually happened. A patient was brought into 
a prominent hospital in a delirious condition. He 
was given a dose of sodium amytol and bundled into 


bed, where he remained in a 
comatose state for twenty- 
four hours. 

Early in the morning, a 
day nurse, assigned to the 
case, walked into the room 

. expecting to find the 
patient barely alive. In- 
stead, she saw him sitting 
up in bed, eagerly finger- 
ing the hem of the sheet 
over him. And when he saw 


CANNON - 
CARON 
. tg EK “ee 


Riecommenvep FOR HOSPITAL USE 


Caroleen is a Cannon sheet especially recommended 
for hospital use. It is the heaviest, strongest sheet 
on the market—a 72 in. x 72 in. (high count) muslin. 
Also recommended are Cavalier and Fine Muslin. In 
Cannon sheets you can be sure to find just the sheet 
you want—fitted both to your needs and your budget. 
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her he asked, wildly, “‘Are these Cannon sheets?”’ 
Even though they’re sick, your patients are quick 
to notice the kind of service you give them. And 


you—being well—certainly 
can notice, unmistakably, 
the service Cannon sheets 
give you. And you can get 
these smooth, white, long- 
lasting sheets, in the grades 
you now use, for Jess money; 
or in better grades at no in- 
crease Over your present 
figure. Query your jobber. 
. . . Cannon Mills, Inc., 70 
Worth St., New York City. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 
PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 
American Laundry Machinery Co 


American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hospital Supply Co., In 
Meinecke & Co. 
Wilk Ross, Inc. 
TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 
General Electric X-Ray Corp. 

X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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‘Opinion is about equally divided— many 
prefer non-boilable sutures for their flexi- 
bility. Personally, I favor boiling or auto- 
claving—you know, an instant’s moisten- 


ing makes boilable sutures flexible too.’’ 


iyo s 
7D. Sos BOILABLE AND NON-BOILABLE 
ct A BOTH ARE HEAT STERILIZED 


DAVIS & GECK, INC. -~ +217 DUFFIELD STREE® 3 OG! Ne een 





“Hospitals Must,” says the A.—.A. 


‘‘Hospitals must adopt a plan of public education. They 





must utilize every possible means of disseminating infor- 
mation about themselves,” says the 1932 A. H. A. report 
on public relations. 


“Whether the bulletin is four pages or eight pages, 
mimeographed or printed, every hospital should publish 





a bulletin”, says the same A. H. A. committee in 1933. 





‘Hospital Management” has been publishing bulletins for hospitals 
since 1924. Our editorial experience and our knowledge of the 
requirements of ethical hospital publicity are invaluable to any 
hospital, especially when these services are added to an attractive 


printing job at a cost that will surprise you. 
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Some Letters to the Editor 


A SUGGESTION 

“T have a suggestion. Maybe it’s no 
good from a general standpoint but I feel 
the need of it every time I read a Hospi- 
TAL MANAGEMENT. When I read your 
valuable magazine, I do it in the evening 
or at night; not at a desk with an avail- 
able note book, but in a rocking chair with 
a pencil as my only equipment. There- 
fore, if you had one blank page on which 
notations could be made, it would help 
very, very much. 

“Besides, such notations would be more 
accessible than those made on paper not a 
part of the magazine. Ideas are many 
times lost if not ‘tied up’ at the proper 


time.” 
& 


A SMALL HosPITAL 


“Please send us suggestions for a small 
hospital building, including arrangement 
of floors. We contemplate establishing a 


hospital.” 


PAYING X-RAY HEAD 


“IT appreciate the information sent con- 
cerning methods of paying the director of 
the X-ray department. It was interesting 
and helpful. 

“We now have an arrangement with 
our radiologist whereby he receives 50 per 
cent of all X-ray receipts. This will prob- 
ably amount to $2,000 to $2,300 per 


year.” 
AsBouT COLLECTIONS 


{Epitor’s Note: The following letter 
was received in answer to an inquiry as 
to some of the advantages of a special 
credit department letterhead for a hospi- 
tal. Montana Deaconess Hospital, Blanche 
M. Fuller, superintendent, uses a different 
letterhead for its credit and collection de- 
partment than for other purposes. This 
letterhead shows the insignia of the Na- 
tional Retail Credit Men’s Association, the 
name of the manager of the department, 


the phone number, and that the hospital 
is a member of the local credit exchange. } 


“I wish to thank you for the material 
on collections. I am pleased to note your 
interest in our Credit Department letter- 
head. We have used it since 1930 and 
find it of distinct value. 

“In the first place, it emphasizes the 
fact that the hospital is a business institu- 
tion, employing business methods, and ex- 
pects to be treated as such by its patrons. 

“Even a glance at the letterhead calls 
Mr. Debtor's attention directly to his past 
due account. Furthermore, he is informed 
that he is dealing not with the hospital as 
a whole but with an individual depart- 
ment, the function of which is obviously 
collection of accounts. It is obvious that 
the hospital is a member of a local credit 
reporting bureau and afhliated with the 
National Retail Credit Association. That 
information is difficult to ignore, and your 
personal letter follows. 

“Our standard hospital letterhead car- 
ries the names of the board of directors. 
They include a bank president, a pub- 
lisher, an insurance man, a lumber mer- 
chant, a bank director, a seed merchant, 
an undertaker, and three ministers, all 
prominent in the community. 

“One of the principal reasons for our 
credit department letterhead was to omit 


the names of the directors. We want peo 
ple to know who they are, but it seemed 
poor psychology to have the debtor ac- 
tually conscious of them at the time they 
received collection letters from the hos 
pital. Often the public does not realize o: 
understand that the hospital is a non- 
profit organization. They think of th 
directors as stockholders whose motive i: 
personal profit. 

“A person often reacts unfavorabl 
toward an institution because he has a per 
sonal prejudice against some _ individuz 
connected with the institution. 


“Give most anyone of our debtors a lis: 
of our directors and listen: 

“Why should I have to pay?’ ‘Loo 
who runs that hospital anyway—those guy 
have plenty of money.’ ‘If they are s 
hard up, let them get money from thi 
banker; I’ve paid him enough interest t 
build that hospital, and then he fore 
closed on me.’ 

“Tm not paying any more money to 
hospital that has old ——— on its board 
He gave me almost nothing for my seed 
but you can bet he sold it at a nice profit 

“Preachers, huh! I’m not paying an 
preachers or any Methodist hospital; the, 
all get so much given to them they don’: 
need my money as much as I do.’ 

“Sometimes we would have a differen: 
reaction. Suppose a debtor goes to 
board member who is a personal friend 
puts up a convincing hard luck story, gets 
the board member's sympathy and a pron 
ise of leniencv. Then what does the hos- 
pital get? Nothing to put in the bank. 
just another account to charge off to bad 
debts! 

“With each letter written on this sta- 
tionery we enclose a No. 6 envelope, self. 
addressed to the credit department, indi 
cating that a remittance or at least an an 
swer is expected. We indicate the tele 
phone number just for the convenience of 
the debtor in calling this department rela 
tive to his account. 

“We try by all our methods to make it 
easy for the debtor to make payments, but 
also to make him feel his personal respon- 
sibility toward his obligation. Delayed 
payment often causes strained relations be- 





described. 


tornado. 


15 Years Ago—THIS MONTH-—10Years Ago 


From “Hospital Management,” August 15, 1919 
President Warner announces program and details of 1919 convention of A. H. A. at Cincinnati. 
American Dietetic Association, under presidency ot Lulu Graves, plans meeting simultaneously with A. H. A. 
Cincinnati General Hospital and University of Cincinnati announce year’s course in hospital administration. 
Dr. M. T. MacEachern re-elected president, British Columbia Hospital Association. 
New York Hospital Conference plans one year course for hospital attendants to meet dearth of nurses. 
Illinois Hospital Association, membership limited to trustees, holds meeting. 
Recent appointments: H. G. Yearick, Akron City Hospital; Adah Patterson, St. Luke’s Hospital, St. Paul. 


From “Hospital Management,” August 15, 1924 
Central food service organization of Mercy Hospital, Pittsburgh, and St. Barnabas Hospital, Minneapolis, 


St. Joseph’s Hospital, Lorain, and Good Samaritan Hospital, Sandusky, O., tell how they served victims of 


New Zealand announces it will send representative to A. H. A. meeting in Buffalo. 
Hahnemann Hospital, Worcester, Mass., erects building at cost of $3,500 a bed. 
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Recent appointments: Dr. L. J. Bristow, Southern Baptist Hospital, New Orleans; A. O. Fonkalsrud, 
Bethany Hospital, Sioux Falls. 
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tween the patient and the hospital, while 
prompt payment makes fast friends. Every 
hospital should employ business practices 
in tre collection of its accounts. 
trust these few comments may be of 
interest to you and other hospitals.” 
Joyce W. BaLpwin, 
Credit Manager, Montana Deaconess 
Hospital, Great Falls, Mont. 


IN THE SUMMER 


“At this time of the year we are mak- 
ing such repairs as are required to these 
parts of the buildings and equipment 
which cannot be quite as easily repaired 
in the winter time. 

“We are giving attention to the leaks 
in the heating system, reseating the valves, 
replacement of steam pipes, and covering 
or recovering of them. 

“Also, it is a very good time to do 
painting both inside and outside of the 
buildings.” 

C. S. Woops, M. D., 
Superintendent, St. Luke’s Hospital, 
Cleveland, O. 


IN AUGUST 


“This is the time, in this institution, to 
make any necessary reorganization of de- 
partments, either on account of vacations 
or as a permanent plan. It is the best 
time to lay plans for the clinics to be held 
this fall. There is an opportunity to have 
meetings with the incoming interns and to 
map out their program for the year. Dur- 
ing the summer I can give more attention 
to the accounts receivable than during the 
rest of the year. 

“At this time, also, it is most con- 
venient to make necessary repairs and re- 
newals, and to put the boiler room and 
heating plant in condition for the winter.” 

C. J. CumMMINGs, 
Superintendent, Tacoma, Wash., 
General Hospital. 


SHORT COURSE 


“Please give me information as to where 
a short course in hospital administration 


is available.” 


U. S. Loan 


“I have intended to write to you for 
some time in regard to a loan from the 
government for our hospital. I wish you 
would advise me the best way to go about 
getting the loan.” 

® 


Part FREE SERVICE 


“We should like to ask a question in re- 
gard to charity work rendered or part free 
and free patients. How is this computed? 
Is the cost of a free patient day calculated 
at the cost per patient per day according to 
the usual method? Also is a part free 
patient day the difference between the cost 
per patient per day and our regular ward 
tate, which is less than the cost per day?” 


THINGS TO Do Now 


“In the summer months: 
‘Every one, beginning with the presi- 





thoughts. 
published letters. 


or opinions. 


obtained. 





Letters to the Editor 


HESE letters to the editor are selected to present individual opinions 
or ideas on different subjects and, to give readers an opportunity to 
comment on questions which other readers may wish to present to them. 
The opinions and ideas expressed, of course, represent only the individual’s 


Unless specific permission is given, names are omitted from 
Readers are invited to answer questions seeking infor- 
mation, and also are invited to use this page to present their own problems 
Whenever information is sought by a writer of a letter, 
HosPITAL MANAGEMENT makes every effort to supply a satisfactory 
answer, or to direct the writer to where such an answer is likely to be 








dent of the board of trustees, should have 
an adequate vacation. 

“The maintenance department should 
make careful inspection of the plant and 
building, and all defects in plumbing, heat- 
ing, lighting and ventilation should be 
corrected. 

“Necessary painting should. be attended 
to, and the housekeeping department 
should do the necessary wall washing and 
other cleaning to make the hospital spick 
and span for the winter work. 

“The months of July and August are a 
favorable time for the superintendent and 
his staff to strengthen the hospital’s pub- 
lic relations. This is essential, for the 
proper public relations, to a large extent, 
determine the success or failure of a hos- 
pital in pleasing its public.” 

C. S. PitcHeEr, 
Hospital Consultant, Philadelphia. 


HospitaL Laws 


“IT am anxious to secure a digest of hos- 
pital laws. Also can you inform me as to 
where a course of hospital housekeeping 


can be had?” 


HospitaL Hostess 


“T feel sure you must have some pamph- 
let or booklet concerning the work of 
the hospital hostess. This type of work is 
new to me, and, although I find no great 
difficulty in carrying out my duties, which 
are, by the way, most interesting, I cannot 
fail to recognize the value of viewpoints 
and suggestions from others in this field. 

“Please advise if you have anything 
which might prove helpful to me.” 
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X-RAY CHARGES 


“Thank you very kindly for the infor- 
mation concerning fees for radiographs. 
We have been charging according to the 
number and size of films used, not accord- 
ing to the part X-rayed. Am glad to note 
more hospitals charge according to parts 
X-rayed. We are going to change our 
charges soon and will make good use of 
the material you sent us. 

“When charges are made as per our 
old schedule, I think doctors may not ask 
for sufficient radiographs. Often they are 
too anxious to keep the patient’s expenses 
as low as possible, and thus the necessary 
pictures are not asked for. 

“Our schedule follows: 

“Five dollars for small film: $2.50 for 
each additional one. 

“Ten dollars for large film; $5 for each 
additional one. 

“Two dollars for first tooth film; $1 
each additional. 

“Ten dollars for full mouth.” 


Foop WASTE 


“Tt will be appreciated if you can fur- 
nish me with a definition or any accept- 
able standard of what constitutes (1) 
edible food waste, and (2) inedible food 
waste. 

“Several interesting articles have ap- 
peared in Hospital MANAGEMENT relative 
to reducing the food waste, but in order 
properly to interpret these discussions it 
is desired to ascertain what is generally 
accepted as edible as contrasted with in- 


edible waste.” 


EDUCATING TRUSTEES 


“We would like to hear from some 
small hospitals which have active, ‘hospital- 
wise’ trustees. Our own board has not 
met at the hospital for some time, and as 
a result we seldom see any of them. Natur- 
ally, it is more difficult than ever to get a 
trustee to take any interest in our prob- 
lems and difficulties. Perhaps the super- 
intendent of other small hospitals will 
write to HospITAL MANAGEMENT and tell 
us what they have done to interest their 
trustees and inform them of hospital diffi- 
culties so as to enlist their cooperation.” 











Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 








ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-‘Wool Blankets,” a-detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Cclgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 


J. B. Ford Co. 


10 


Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


CUBICLE EQUIPMENT 
No. 337. “Privacy in the Modern Hospital” is tive 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in. 
volved in securing privacy for ward patients, the book!.! 
works out concrete solutions for many problems. 


Foop PRopuCcTS 
No. 380. Kraft-Phenix Cuisine Service. Sixty chee-- 
recipes on filing cards; additional recipe sent each mont 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individu:l 
recipes and analyses of food values of bananas. Issuc:J 


by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 


A 70-page booklet. 


LINENS 
No. 375. “Towels and Their Story,” describing manu 
facture, care and selection of towels for all purpose 


Cannon Mills. 


MATERIA MEpDICA PAMPHLETS 
No. 340. A complete series of pamphlets, many « 
which, such as “The Mystery of Sleep,” “Why the Ca: 
Unit?” and “When Chemists Turned from Gold t 
Drugs,” are especially useful in teaching materia medi: 
to student nurses. Available in any quantity. Hoffma: 
La Roche, Inc. 


MotTION PIcTURES 
No. 388. “D&G Surgical Motion Pictures.” A boo! 
let by Davis & Geck listing a group of motion pictur¢s 
demonstrating surgical anatomy, pathology and variov: 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garment 
for all hospital purposes, as well as linens and blanket: 
with prices. Issued by Will Ross, Inc. 
(Continued on page 12) 
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MUSIC 
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Hours of convalescence are happier—actually sources may be records played on a Reproducer 
shorter—when cheery entertainment drives away Set, broadcasts brought in by Radio Receiver, or 
the blues! You can supply such helpful treatment visiting entertainers picked up by microphone. 
economically to every patient—via Western Electric This System also handles “Doctor’s Paging 
Program Distribution System. quickly, quietly throughout the hospital. Why not 

This equipment picks up, amplifies and dis- let Graybar’s engineers survey your hospital — 
tributes speech or music. Individual headsets en- recommend an installation to meet your exact 
able convalescents to enjoy the entertainment needs? For full details, mail the coupon—or tele- 
without disturbing those who need quiet. Program phone Graybar’s nearest branch. 


GRAYBAR ELECTRIC CO., 


Be i 
: Graybar Building, New York, N. Y. 
Gentlemen: Please send me complete information on Western 
Electric Public Address and Program Distribution Systems. 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS ena ae Ba in Ai ay Seti a be Bee cerita ye) l 


Distributed by GRAYBAR Electric Company rn 
In Canada: Northern Electric Co., Ltd. 
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No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 


PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


STERILIZERS 
No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTurREs, LIGATURES 


No. 322. “Handbook on Ligatures and Sutures.” 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised, 
Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Li 
tures,” a 56-page description of the manufacturing pr < 
esses, uses and behavior of all kinds of sutures and |i -, 


tures. Published by Davis & Geck. 


No. 391. “Deknatel Moisture and Serum Proof Sr 
gical Silk.” A pamphlet describing Non-Absorbable 
Immune Suture Material. Also a card showing sam 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthope lic 
Table.” Literature describing method of watching «1d 
guiding reduction of fractures under the fluoroscope, »y 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and at:er 
reduction, as well as fluoroscopic observation during in- 
mobilization and reduction, without moving the patient 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 
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537 S. Dearborn St. 
Chicago, III. 


Please see that the items listed under the following numbers on pages 


10 and 11 are sent to me. I understand that this involves no obligation. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 




















HOSPITAL MANAGEMENT 


A Practical Journal af Administration 


Reputable Firms Partners With 
Hospitals in Progress 


Research, Development of Products, Coopera- 
tion With Associations and Financial Support 
of Field Invaluable to Institutions in Setting 
and Maintaining High Standards of Service 


EPUTABLE manufacturers ot 
hospital supplies and equip- 
ment have carried on research 

and development work on a fairly 
extensive scale during the past few 
years, in spite of lagging sales. This 
is evidenced by the frequent an- 
nouncements of new and improved 
products which have been made in 
recent months, and the relatively large 
number of new items exhibited at the 
Catholic Hospital Association conven- 
tion in Cleveland and announced for 
the American Hospital Association 
and allied gatherings in Philadelphia 
next month. 

Most of the leading manufacturers 
realize the importance of research and 
improvement of their products, from 
the standpoint of competitive advan- 
tage, and they report that appropria- 
tions for these activities were con- 
tinued during the most severe periods 
of the depression. Thus many reputa- 
ble manufacturers have come through 
the depression with definitely im- 
proved products and with new items 
designed to help hospitals render bet- 
ter service, or to serve patients more 
economically. 

Incidentally, the persistence with 
which these companies have con- 
tinued to study their products and to 
fit them even more satisfactorily to 
hospital needs and hospital conditions 
justifies statements frequently made 
by veteran administrators and some- 


By MATTHEW O. FOLEY 


times not appreciated by newcomers. 
These statements are to the effect that 





The debt that the hospital 
field owes to progressive and 
reputable manufacturers of sup- 
plies and equipment is empha- 
sized on these pages of “Hos- 
pital Management” as a re- 
minder to hospital administra- 
tors and executives of the essen- 
tial service these firms have ren- 
dered and continue to render. 
Equipment and supplies, as well 
as personnel, knowledge and 
physical plant, are needed in the 
development and maintenance 
of high standards of service to 
the sick. Reputable manufac- 
turers consider themselves part- 
ners with the hospitals in this 
great work and whenever op- 
portunity offers they show their 
active interest in the welfare of 
the hospital field. So great is 
the contribution of these man- 
ufacturers that newcomers to 
hospital administration some- 
times are not aware of its im- 
portance, and even veteran ex- 
ecutives do not fully appreciate 
the worth of the manufacturers’ 
service until they pause and re- 
flect on its essential character. 
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reputable concerns, whose huge 1n- 
vestments in plants and equipment, 
and long record of service to hospitals 
guarantee satisfaction to their custom- 
ers, have performed and continue to 
perform an essential service to the 
field through the operation of their 
research departments and laboratories 
where suggestions and ideas from hos- 
pital workers are warmly welcomed 
and thoroughly tested. As veteran 
executives know full well, some highly 
useful products, and some splendid 
improvements in equipment and sup- 
plies have been made as a result ot 
the suggestions received from hospital 
executives themselves. But these estab- 
lished concerns whose success is 
founded on patronage of the hospitals 
also recognize that they owe some- 
thing to the hospitals and endeavor 
to repay this debt not only by giving 
their customers the most in value and 
satisfaction for their money, but also 
by endeavoring to keep up with prog- 
ress hospitals are making and to pro- 
vide new and better devices to meet 
each new need of the leaders in the 
field. 

The many problems arising from 
the operation of the National Indus- 
trial Recovery Act afford a recent ex- 
ample of the active interest of reputa- 
ble manufacturers in helping hospitals. 
Some of the leading firms sent repre- 
sentatives to Washington and else- 
where to get first hand information 
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concerning interpretations and rul- 
ings, prepared afhdavit forms and 
other material and issued detailed 
printed instructions to hospitals re- 
garding accepted methods of obtaining 
refunds on processing taxes, and as- 
sisted hospitals in other practical 
ways. 

The cooperation of leading firms 
with the American Hospital Associa- 
tion and other groups and their sup- 
port of these associations through pay- 


ments for space at conventions and 
in other ways has been an important 
factor in the development and prog: 
ress of these associations. Some of 
the important programs of simplifica- 
tion for which associations have re- 
ceived credit would have been impos- 
sible without the cooperation of lead- 
ing manufacturers who not only 
loaned trained men for the studies, 
but in some instances materially con- 
tributed to the cost of the program. 


But the greatest service these repu- 
table manufacturers render is in their 
own special fields, by the production 
of durable, dependable equipment and 
supplies, by the constant study and 


improvement of their product, by 
their desire to assist the individual 
hospital in every possible way so that 
the institution may operate the equip- 
ment, or use the supplies in the most 
satisfactory and economical way. 


A Few Results of Manufacturers’ Research 


A THREE-Way LIGHT 

A new operating room light that 
serves three purposes recently was in- 
troduced by the Continental Engi- 
neering Corporation, Lakewood, O. 
This light furnishes illumination for 
the surgeon, of proper intensity, and 
serves in a most satisfactory way the 
purposes of a high grade fixed light. 
The illumination comes from three 
units, each attached to an arm. All 
arms are flexible and may be moved 
on a universal joint and thus one 
arm may serve as an auxiliary light 
for special illumination. This feature 
of the new light thus obviates the use 
of an auxiliary, portable light, and 
has the further advantage of being 
out of the way, since it swings over- 
head, although it may be focused in 
any position that a portable auxiliary 
light may be used. The third exclu- 
sive feature of this new light is that 
it is hooked up with an emergency 
battery which automatically charges 
itself, and requires no attention other 
than occasional replacement of water. 
Briefly, this new light serves (1) as 
an operating room light, but it also 
combines (2) an auxiliary light, and 
(3) it automatically utilizes emergen- 
cy current should the regular current 
be interrupted. The Continental En- 
gineering Corporation has among its 
personnel two men widely known in 
the east, especially in Ohio and Penn- 
sylvania, E. C. Dixon, who is presi- 
dent, and A. E. Dixon, vice president. 
The company also manufactures a 
portable light which has an emergen- 
cy current source, as well as the hook- 
up with the ordinary current of the 
institution. These lights known as 
Life-Lites have the official approval 
of the states of Ohio and Pennsyl- 
vania aS meeting requirements for 
emergency lighting. 

Pay OuT oF SAVINGS 

There’s nothing new in water 
softeners, and their essential service 
to hospitals has long been recognized. 
But leading manufacturers of this type 
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of equipment recently have introduced 
a new method of financing softeners. 
They install the equipment and ac- 
cept as payment the monthly savings 
made by the institution. The Refinite 
Company, Omaha, Neb., is one com- 
pany that has made a number of in- 
stallations under these conditions. 
That payment out of savings is prac- 
tical and feasible is shown by these 
two comments from hospitals: 

“In our laundry we are saving at 
least 45 per cent on wash room sup- 
plies; our linen comes back soft, clear 
and much whiter than before. There 
is a marked saving in replacements of 
linen. Soft water in operating rooms 
and kitchens has helped wonderfully 
and we are operating our boilers with- 
out compounds and they are free from 
scale.” 

“We have been using soft water in 
our laundry and boilers since March 
1, 1933, and by June 1, 1934, we had 
saved $1,157. Our softener is now 
72 per cent paid for, and entirely with 
savings in laundry supplies and boiler 
compound. 

One might add that experience 
proves that even where water is eight 
grains hard, savings in the laundry 
will amount to about 50 per cent, in 
addition to longer life of linens and 
elimination of discomfort due to harsh 
linens. 

AND Now Hospitar PitLows 

Where do you buy your hospital 
pillows? Have you ever given any 
thought to the fact that no matter 
how fine a bed and mattress your hos- 
pital provides, an inferior pillow will 
materially nullify the advantages of 
the other equipment? Only recently 
an organization has launched a study 
of the pillow needs of hospitals and 
seeks to provide pillows that will bring 
utmost comfort and ease to patients, 
and the greatest satisfaction, in length 
of wear and general economy, to the 
hospital. To make the field “hospital 
pillow conscious” is the objective of 
the Columbia Feather Company, one 


of whose representatives, Wallace M 
Morton, is president of the Hospita 
Exhibitors’ Association. 
THAT New BatH Tus 

The general public has been in 
formed, through magazine, newspaper 
and other advertising, of a bath tub 
of entirely new design, the Neo-angle 
tub, manufactured by the Standard 
Sanitary Manufacturing Company. 
This tub is approximately four feet 
square, and the bowl or basin is placed 
diagonally across the square. When 
this new tub was exhibited at a recent 
hospital convention, experienced hos- 
pital executives saw that it offered ad- 
vantages to certain types of patients, 
such as tuberculosis, aged, pediatric, 
etc. Seats in the corners adjoining 
either end of the tub benefit patients 
and the nursing personnel in assisting 
patients in and out of the tubs. 


REALLY PORTABLE X-RAY 

Do you remember when one topic 
at hospital conventions was whether 
or not the new building should be 
wired for portable X-ray equipment? 
The latest equipment of this kind 
really is portable, for it weighs only 
30 pounds, fits into a carrying case 
and utilizes the nearest electrical serv- 
ice outlet. Moreover, it is shockproof. 
Model F is the name of this newest 
X-ray device, and the manufacturer is 
General Electric X-ray Corporation, 
Chicago. 

According to a recent statement by 
General Electric X-ray Corporation 
representatives, the greatest current 
interest among hospital staff members 
is in developments in X-ray therapy 
In this connection, a recent magazine 
article describing improvements i: 
this type of equipment by the com 
pany emphasizes the fact that today a 
machine capable of 200,000 volts at 
25 milliamperes is so designed that it 
is 100 per cent electrically safe tc 
patient and operator alike. 

AuTOMATIC BED Pan 

A_ revolutionary development in 

hospital equipment is the Mercy 
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Autopan, a device which automatical- 
ly serves the bed pan by the turn of 
a crank. This device is attached to 
the bed springs, not the frame, thus 
ordinary beds may be equipped. Some 
features of this equipment are: 

The patient is not lifted or moved 
by hand. 

“The Gatch position is easily ob- 
tained. 

Serving and removing the bed pan 
isaccomplished by turning one handle. 

The mechanism weighs only 30 
pounds, is simple, easily accessible and 
easily cleaned. 

The bed pan is form fitting, self- 
locking and cannot upset. 

For fracture work, fracture boards 
are replaced by a simple mechanism 
which makes the bed rigid. 

Hospital Appliances, New York, 
are manufacturers of this equipment, 
which after a thorough testing was 
placed in production July 15. 

IMPROVED STERILIZER 

The American Sterilizer Company, 
Erie, Pa., recently added a number of 
improvements to its Aeroflush bed 
pan and urinal washer and sterilizer. 
The surfaces upon which the utensil 
rests and the supporting arms are cov- 
ered with soft rubber, to eliminate 
noise, and an oil check and rubber 
bumper prevent slamming of cover. 
Continuous ventilation of chamber 
eliminates odors, and the water con- 
nection has an air break to protect 
against pollution. The equipment 
handles all common types of utensils. 


SAVES ALCOHOL 


A tremendous saving in alcohol is 
effected by a new dispenser manufac- 
tured by Huntington Laboratories, 
Huntington, Ind. This dispenser is 
portable and may be placed where de- 
sired. Alcohol for washing hands is 
dispensed by a foot control, the liquid 
spraying into a wide basin. A quart 
of alcohol is sufficient for ten or 
twelve washings, and after it has 
passed over the hands, it is drained 
off into a container for redistillation 
or other use. 


IMPROVED DREssINGs 

Manufacturers of cotton and gauze 
and allied supplies have contributed 
much to the improvement of hospital 
service in the past few years. Johnson 
© Johnson, New Brunswick, N. J., 
for instance, have perfected machine 
made cotton balls, which are absolute- 
ly uniform in size and content and 
which are made in sizes covering the 
needs of practically every hospital. 
This firm also has developed the Spe- 
cialist Plaster Paris Bandage, which is 
hard coated, contains no loose plaster, 
and which produces a cast that is thin, 
strong, light and durable. The cast 
may easily be removed for studying 


Emergency current is automatically 
supplied to this light if the regular 
current is interrupted. Each of the 
lamps may be moved into any one of 
a large number of positions, obviating 
the need of a portable auxiliary light. 


the healing processes and reapplied. 
Drybak adhesive plaster, a waterproof 
adhesive, suntan in color and not as 
conspicuous as white adhesive plaster, 
is another comparatively new product 
of this company. Numerous sizes of 
ready made dressings, conforming to 
the recommendations of the American 
College of Surgeons, also are offered 
by this company, which has perfected 
a cotton filmated gauze sponge in dif- 
ferent sizes that sells for approximate- 
ly 10 per cent less than all-gauze 
sponges. Refinements of existing 
products of Johnson & Johnson recent 
ly perfected include surgical crinoline 
cut in individual widths, dressing pads 
and rolls made with cellulose filler or 
absorbent cotton and with a non- 
absorbent back, and bandage rolls 














This diagram shows some of the 
features of the new bed pan device, 
which is attached to bed springs and 
may be used in any bed. 
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which may be broken as wanted, with 
the edge of each bandage ravelless. 
ADULT BED WITH RAIL 

An object of interest at a recent 
hospital convention was an adult bed 
with gate sides, for use with psycho- 
pathic or disturbed patients. This 
bed has met with an enthusiastic re- 
ception, say the manufacturers, Hard 
Manufacturing Company, Buffalo, 
N. Y 

CoMPACT PRESCRIPTION CASE 

Schwartz Sectional System, Indian- 
apolis, widely known manufacturers 
of wall cabinets for hospital pharma- 
cies, recently introduced a low type 
prescription case which systematizes 
the arrangement of materials and sup- 
plies and provides much more storage 
space for these articles than an ordi- 
nary case of the same size. Con- 
venience, safe storage, quick access 
and other advantages are offered by 
this new case, which adds to the pro- 
fessional and business-like appearance 
of the department because of its at- 
tractive appearance. 

RESEARCH IN SUTURES 


Typical of the attitude of reputable 
manufacturers toward their responsi- 
bilities and to the hospital field is this 
statement from a recent announce- 
ment by Davis and Geck, Brooklyn, 
N. Y.: “Our organization has always 
recognized the importance of sutures 
in surgery and the obligation of the 
manufacturer to the surgeon and to 
the patient. In the preparation of 
D&G sutures we have sought the aid 
of chemists, bacteriologists and sur- 
geons of the first rank; and have 
spared neither effort nor expense in 
perfecting our products.” A brochure 
published by this company relating to 
research during a typical year lists 
seven different types of studies and 
refers to the activities of a physical 
laboratory, chemical research labora- 
tory, bacteriological laboratory, animal 
tissue research, research resulting in 
new products, a fellowship in surgical 
research at Yale University School of 
Medicine, and to publications of in- 
vestigations and studies carried on un- 


der this fellowship. 


STANDARD SOLUTIONS 


An important contribution to im- 
proved and simplified hospital prac- 
tice was the development of intrave- 
nous solutions in vacoliters. A few 
years ago all intravenous solutions 
were made within the hospital. Today 
more than 2,500 hospitals enjoy the 
advantages of ready-to-use solutions, 

packed in vacuum, as developed by 
sere Approximately five years of 
research were spent in developing this 
product. A special electro annealed 
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glass was developed to eliminate ana- 
phylactic reactions and a rubber stop- 
per was patented. Every problem in- 
cidental to the container and to the 
correct method of administration was 
solved before the solutions were ac- 
tually prepared. The solutions packed 
in the vacoliters were then tested by 
a group of hospitals for more than 
two years before the product was 
offered for sale. Following successful 
clinical tests the product was submit- 
ted to the American Medical Asso- 
ciation Council on Pharmacy and 
Chemistry and the standard solutions 
were accepted. Baxter’s Intravenous 
Solutions in Vacoliters are distributed 
east of the Rockies by the American 
Hospital Supply Corporation, Chi- 
cago, New York and Pittsburgh. 


CatGutT UNDER X-RAYS 


The Curity Suture Laboratories, 
Walpole, Mass., for some time past 
have been financing a most unusual 
study of catgut structure and proper- 
ties, by means of X-ray diffraction 
analysis. As far as is known, this is 
the only laboratory using this impor- 
tant research tool in the improve- 
ment of catgut, and the work of the 
investigators has been accepted by 
the medical profession to the extent 
that one of the leading professional 
journals has published a description 
of the studies, which incidentally are 
carried on at a large university. The 
results of this research have contrib- 
uted distinctly to the improvement 
of surgical catgut both in the selec- 
tion of material and in a more intel- 
ligent control of manufacturing 
process. 


RENEW Scissors’ EDGE 


Bard-Parker Company, Inc., Dan- 
bury, Conn., after 12 years of study 
and research, recently offered the 
field renewable edge scissors. The 
device is simple, with no catches, 
springs or clamps to impair steriliza- 
tion, yet the edges are locked tightly 
and resist rust and corrosion. At the 
same time the edges are easily re- 
moved. It is reported that the edges 
may be renewed at less than the cost 
of resharpening. 


For SMALL HospitTALs 


The American Laundry Machinery 
Company, Norwood Station, Cincin- 
nati, O., recently announced an all 
Monel metal washer within the reach 
of small hospitals and clinics. The 
American Utex Washer, as it is 
called, has a monel metal outer tub 
and highly polished Monel metal cyl- 
inder that insure protection for the 
clothes being washed. The strength 
of Monel metal and its non-corrosive, 
rust resisting qualities insure long 
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An example of manufacturers’ eagerness to cooperate wit! 
hospitals is this aluminum alloy carrier for infantile paraly 
patients at University of California Hospital, San Francisco. T! 
device transports patients to and from the pool. 


years of service that make the washer 
a worth while investment for small 
washing classifications or special loads 
in the large hospital or for general 
work in the smaller institutions. 

The Utex can be furnished with a 
dry weight capacity of 20 or 35 lbs. 
It also can be furnished with an elec- 
trically driven rubber roll wringer 
for hospitals whose small volume of 
laundry work does not warrant the 
use of an extractor. Where require- 
ments warrant the use of an extrac- 
tor instead of a wringer, The Ameri- 
can Monex Extractor is offered. The 
Monex Extractor, also introduced 
quite recently, is capable of handling 
20 Ibs. dry weight per load. 


For THE KITCHEN 


Equipment recently brought out 
which is of special interest to hos- 
pitals is the new self-emptying food 
chopper manufactured by John E. 
Smith’s Sons Co., Buffalo, N. Y. It 
not only chops raw or cooked meats, 
vegetables, fruits, nuts, etc., to any 
desired degree of fineness without 
mashing, or squeezing out the nutri- 
tious juices, but after the material has 
been chopped, the machine automati- 
cally empties the batch without touch- 
ing the food by hand. 

Another machine recently present- 
ed by John E. Smith’s Sons Co. for 


use in hospital kitchens is the vege’ 
table slicer, which is equipped with 
five 12-inch slicing plates, two differ 
ent styles of fronts and a grinder at 
tachment. 

This appliance is used for slicing a! 
kinds of vegetables and fruits; for 
grating cheese and bread crumbs; for 
making French fried, Julienne pota- 
toes and potato chips; for grating 
nuts, etc. The grinder attachment is 
used to produce a fine, uniformly cut 
hamburger, hash and similar dishes. 


CoMBINATION LIGHT 


Holophane Company, New Yor! 
recently developed a type of lightiny 
fixture for examining rooms, doctor: 
offices, etc., which provides gener! 
illumination, and by opening a di 
phragm offers a strong local light for 
examinations and treatments. TT) 
light is suspended from the ceiliny 
and has a circular bow! reflector, 
the bottom of which is a moval’ 
cover or diaphragm. When this 
closed, general illumination is f 
nished, but when the diaphragm 
opened a powerful concentrated lig! 
is focused on the examination area. 


Non-RuBBER FABRIC 
A waterproof material which his 
had wide acceptance in other fields 
now is available to hospitals. It is 
Hydro-Tex, manufactured by Meer’ 
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Made Products, Chicago. It contains 
no rubber, it may be washed fre- 
quently in soap and water and auto- 
claved; it will not curl, peel, or crack, 
and it resists oil, uric acid and most 
sterilizing solutions. Its manufactur- 
ers claim it will not deteriorate under 
water and changes in temperature. 
Sheets, surgical coats, aprons are 
some of the forms in which this ma- 
terial is made. 


METAL FURNITURE 


New bedside tables of a more at- 
tractive appearance are among recent 
offerings of Doehler Metal Furniture 
Co., New York. For overbed tables 
an improved gravity lock has been 
developed, eliminating wear, rust and 
jamming. The company reports an 
enormous sale on the simple types of 
metal bentwood chairs, especially in 
mental hospitals, dining rooms and 
for general utility purposes. A new 
Windsor tubular arm chair has been 
specially designed for use in wards. 
Although of very simple design, it is 
very comfortable, sanitary and very 
sturdy. The greatest recent advance- 
ment, says this company, is in the sell- 
ing of properly colored furniture to 
hospitals. 

NEw FINISH 


The Simmons Company, New 
York, N. Y., recently developed a 
new finish in colors called Simfast 
- which is neither lacquer nor enamel. 
Its principal quality in addition to 
beauty is that it is resistant to percus- 
sion which is the common evil expe- 
rienced in handling hospital equip- 
ment, the chipping feature of the 
enamels having been eliminated. This 
finish is so elastic that it will bend 
with the metal without chipping it, 
says a statement from the company. 
In addition to this finish, the company 
has developed a line of dressers, som- 
noes, dresser desks and somnoes and 
beds named ‘Modern American” 
which is in line with the present mod- 
ern trend. The modern design lends 
itself to colors. The simple lines of 
the new furniture combined with the 
serviceability of the new finish mark 
quite a step forward in the hospital 
equipment field. 


EVACUATING DEVICE 


The Scialytic Corporation of Amer- 
ica, Philadelphia, recently marketed a 
non-mechanical apparatus for the re- 
lief of post-operative distension of the 
stomach and small bowel, which em- 
ploys the principle of suction, mild at 
all times, but with power sufficient to 
accomplish its object through the use 
of the duodenal tube. This device is 
called the Sya-Vac and its application 
is said to be possible for even a seri- 
ously ill patient without distress. This 


company also has made a number of 
improvements in its operating room 
lights, the refinements including great- 
er ease of focus, increased filtering of 
heat rays, and more attractive ap- 
pearance of the new models. 


New ADHESIVE 


The Bay Company, Bridgeport, 
Conn., after a long period of research 
in which cooperation was received 
from hospitals and orthopedic sur- 
geons recently developed Orth-Aletic 
Plaster. A description of this prod- 
uct says: 

“In the orthopedic field the inade- 
quacies of ordinary adhesive plaster 
have long been recognized. In fact, 
ordinary adhesive plaster was not in- 
tended to perform some of the ardu- 
ous strapping jobs delegated to it. 
Something stronger was needed. Orth- 
Aletic Plaster is the result of a long 
period of research and experimenta- 
tion, followed by many months of col- 
laboration with prominent orthopedic 
physicians and the orthopedic depart- 
ments of hospitals and medical schools. 
OrthAletic Plaster has a special cross 
weave fabric backing which provides 
strength both ways—longitudinally 
and laterally—similar to the bracing 
of steel girder construction. The cloth 
in OrthAletic Plaster is extremely 
strong. It will not stretch or distort 
under tension. Furthermore, it does 
not depend upon constricting tension 
in application, as does ordinary ad- 
hesive. And, because OrthAletic 
Plaster is applied under less tension, 
there is a lessened tendency to disturb 
skin tissue, in fact, a distinct improve- 
ment in comfort is noted.” 

Another item developed by this 
company is a gauze dispenser, a dust- 
proof container holding 25, 50 and 
100 rolls of gauze. The container 
permits the gauze to be retained in the 
package and allows the user to with- 
draw any amount without handling 
the entire roll. It also keeps the con- 
tents dust-proof. 


CHEAPER MILK 


An unusual device is just being put 
on the market by J. B. Hayes, Inc., 
Urbana, Ill. It is a machine which 
produces pasteurized milk and cream 
of selected butter fat content from 
milk powder, unsalted butter and 
water. The machine, a recent inven- 
tion, has been carefully tested by a 
number of institutions and commer- 
cial agencies, such as bakeries, with 
most satisfactory results. The milk 
and cream produced by the device is 
uniform throughout and is said to 
have a superior taste. Hospitals will 
be interested in the statement that the 
average large user of milk and cream, 
at some distance from a milk herd, 
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may save as much as 40 per cent on 
these products by making them. It is 
explained that transportation and 
handling costs on raw milk with its 
large water content represent a very 
high percentage of the expense to the 
consumer. The machine, known as 
the Hayes Emulsor, was perfected by 
men formerly on the faculty of the 
University of Illinois. 


For HospitAL FLoors 


“For a number of years we have 
specialized in the manufacture of floor 
treatments for large floor areas,” says 
a statement from the Continental Car- 
na-var Corporation, Brazil, Ind. “We 
have made a very careful study of 
the problems of large floor areas, and 
inasmuch as our products are made 
with a view to solving these particu- 
lar problems, we feel that we have 
contributed definitely to the efficient 
treatment and maintenance of hos- 
pital floors, along with those of other 
large buildings. 

“Only in recent weeks we have de- 
veloped what we believe to be a revo- 
lutionary product in the treatment of 
large floor areas. It will be known as 
Car-Na-Brite, and while it is of the 
water-wax emulsion class, it is not to 
be confused with the bright-drying 
treatments now flooding the market. 
Car-Na-Brite is made from a different 
process and from different materials 
with the exception of carnauba wax. 
It gives a much brighter, more dur- 
able and more permanent finish than 
any of the treatments we have seen. 
It looks very much like varnish on the 
floor, and yet it is not hard or brittle 
like varnish but wears more like a 
wax. It is practically waterproof, 
which should be a great advantage in 
hospital use.” 

INFRA-RED PHOTOS 

One of the latest activities of inter- 
est to hospitals, especially those with 
clinical photography departments, is 
the study of the properties of infra- 
red rays when used for photography. 
Eastman Kodak Company, Rochester, 
N. Y., has prepared a bulletin of sug- 
gestions for those who are interested 
in making such clinical photographs 
Infra-red photography has proved 
usefu' in studying skin diseases, and 
a comparison of pictures taken with 
visible light and with infra-red rays 
shows many details in the latter pho- 
tographs that do not appear in the 
former. The bulletin gives sugges- 
tions, based on experience, for best 
results in infra-red photography. 

READY Mape Dressincs 


Lewis Manufacturing Company, 
Walpole, Mass., laid the ground work 
for the cooperative research which re- 
sulted in the adoption of standardized 
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sizes in many surgical dressings, and 
this company financially supported 
this research. The pioneering of this 
company originated and _ brought 
about the introduction of ready made 
dressings. 


CLEANING RESEARCH 


The hospital field recently has ben- 
efited from the research of the com- 
bined chemical and field service de- 
partments of The J. B. Ford Com- 
pany as follows: 

A material has been produced 
which when used to wash aluminum 
does not tarnish the washed surfaces. 
The research departments of alumi- 
num companies cooperated in these 
studies. 

Materials are now available which 
give a higher degree of sanitation in 
dishwashing than formerly, yet at a 
lower cost. 

The desirable qualities of Chlora- 
mine T are now available in easily 
used form and may be economically 
used for germicidal operations in the 
food service, housekeeping, and laun- 
dry departments. 

Faster solubility in either hot or 
cold water and greater rinsability in 
maintenance cleaning materials are 


two recent advantages due to re- 
search which will benefit housekeep- 
ing departments. Research and prac- 
tical use are also responsible for the 
safety and effectiveness with which 
the same maintenance cleaning ma- 
terial may be used to clean an easily 
scratched painted surface or a hard 
surface floor. 

Case studies from many hospital 
laundry plants have made it possible 
for one alkali research organization 
to place hospital laundry and bleach- 
ing operations on a basis of economy 
which results in savings in operating 
cost, and in the life of hospital linens. 


BETTER GaAs RANGES 


“During the past two years there 
have been many improvements in our 
ranges,” says a statement of Standard 
Gas Equipment Corporation, New 
York. “These include insulation and 
oven heat control which have not only 
been responsible for making condi- 
tions in the kitchen much more com- 
fortable, but have also resulted in tre- 
mendous savings in fuel cost. Vulcan 
ranges have been responsible for sav- 
ing up to $400 per month in fuel cost 
alone. Hotels, hospitals and institu- 
tions have had equal success. 


“A new line of deep fat fryers re 
cently was placed on the market. Re- 
cent changes in our broiler construc- 
tion will make these appliances at least 
25 per cent faster and 25 per cent 
more economical to operate, again re- 
ducing the cost of fuel consumption. 
Similar changes have been made to 
perfect various other appliances we 
manufacture, including bake ovens, 
confectioner’s stoves, bakers’ stoves 
and short order equipment.” 


STERILIZER PROGRESS 


Recent important improvements 
sterilizers, according to a stateme: 
from Wilmot Castle Compan. 
Rochester, N. Y., include: “T 
Castle Dressing Sterilizer, steam he 
is now equipped with a packless type 


combination reducing and regulator 


valve with a single lever, permitti: < 
automatic operation at any press 
from 15 to 22 pounds as requir 
The same convenience is afforded wi: 
electric and gas heated sterilizers. 
each case the mechanism is rugg 
and free from complication. The m 


important development in the Cast > 


Sterilizer is the installation of 
Castle Sterogage (trade mark), a di! 
(Continued on page 39) 








Products Approved by College of Surgeons 








HE American College of Sur- 

geons is the first agency of its 

kind to make a study of hospital 
supplies and equipment and to issue 
an official list of approved products. 
The latest list is published below, to- 
gether with a statement from the Col- 
lege explaining the reasons why it be- 
gan the publication of such a list, and 
the means by which products are ap- 
proved. The statement follows: 

The work by the American College of 
Surgeons of approving medical, surgical, 
and hospital equipment, instruments, and 
supplies has been going on continuously 
and successfully during the past year. 

Because the College receives an ever 
increasing number of inquiries from its 
Fellows and others in the medical, surgi- 


American Atmos Corporation, Applegate Chemical Company, 
Chicago. 
Applegate system for marking 
linens. 
Armstrong Cork Company, Lan- 
caster, Pa. 
Armstrong’s linotile, cork tile, 
linoleum, accotile. 
Laundry machinery for hos- Barnstead Still and Sterilizer 
Company, Boston. 
Barnstead single, double and 
triple distilled water outfits. 
Longwood hot oil instrument 
sterilizer. 


Pittsburgh, Pa. 
Cecil-Plummer oxygen therapy 
apparatus. 
American Hospital Supply Cor- 
poration, Chicago. 
Oxygenaire. 
American Laundry Machinery 
Company, Cincinnati, Ohio. 


pital use. 
American Surgical Lamp Com- 
pany, Milwaukee, Wis. 
American Surgical lamps Nos. 
14, 416,42; 135.44, 15, 31. 
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cal, and hospital field concerning the merit 
and dependability of various medical, sur- 
gical, and hospital equipment, instruments, 
and supplies, it formulated and put into 
effect a plan whereby the profession at 
large and the hospitals may learn directly 
from the manufacturer what equipment 
bears the approval of the American Col- 
lege of Surgeons. 

The safe and efficient care of the pa- 
tient is the yardstick by which the College 
measures the quality of surgical and hos- 
pital equipment. Actual surveys have 
shown beyond any measure of doubt that 
medical, surgical, and hospital equipment, 
instruments, and supplies when in the 
hands of skilled workers are of great as- 
sistance in the care of the sick and injured. 
It is exceedingly important, therefore, that 
the equipment utilized assures proper serv- 
ice to the patient and measures up to the 
claims of the manufacturer. 


Absorbent cotton. 
Crepe bandage. 
Gauze bandage. 


Handi-tape. 
Handy-fold gauze. 
Plain gauze. 
Surgical sponges. 


No. 3272. 


Bauer & Black, Chicago. 


Gauze packer strips. 


In order to be approved by the Colle: 
an article must be adaptable to medic 
surgical, and hospital needs, and the mani 
facturer must guarantee the quality of ¢ 
equipment to the purchaser. When t! 
article is approved, the manufacturer h 
the right to identify it as such by a mar! 
the size and type of which must be accept- 
able to the College. This identification 
approval by the American College of Si 
geons may also be used by the manufac- 
turer in advertising matter pertaining 
the approved article. 

The manufacturer may apply for ap 
proval by letter, including literature used 
in describing the article to prospective cu 
tomers. The College makes no charge fr 
this service. As before mentioned, the te-t 
applied to an article for approval is : 
service to the patient. 


Biological colorimeter No. 


Colorimeter lamp No. 2414 


Electric centrifuge No. 
19050-A. 


Hand centrifuge No. 19001 
May ophthalmoscope, otosc e 
and diagnostic sets Nos. ° 


Woven elastic bandage. 12-80. 
Zinc oxide adhesive plaster. 
Bausch & Lomb Optical Com- 
pany, Rochester, N. Y. 


Automatic clinical microtome 


Microscope No. FFSB. 
Microscope No. GSETA-8 
Microscope, adjustable, * 
4597-R. 
(Continued on page 32) 
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Two States Pay Voluntary Hospitals 
For Care of Indigent 


Have Hospitals Changed Views Since March, 
1929, When a Committee Rejected Idea of 
Subsidy for General Hospitals in New Jersey? 


SHALL endeavor in presenting 

the subject of this discussion to 

bear in mind that it is listed in a 
symposium on hospital legislation un- 
der the heading, “Important Legis- 
lative Problems Affecting Hospitals.” 
Shall we interpret this as meaning 
that the principle of State Aid to- 
wards the care of the indigent sick in 
voluntary or private hospitals as well 
as for governmental hospitals (either 
state, county or municipal) in this 
region is accepted as correct and 
sound, and that discussion either now 
or in the future insofar as our tri- 
states is concerned shall limit itself 
to determining what would be the 
most appropriate and feasible legis- 
lation in these states, and methods of 
securing it? 

This is asked advisedly because in 
reviewing literature on this subject 
only as recently as March, 1929, in 
HosPITAL MANAGEMENT appears an 
article or report headed “New Jersey 
Commission Turns Down State Aid 
for General Hospitals,” with a sub- 
heading, “Educate Community and 
Solve Financial Problem Is Gist of 
Report Covering Important Activi- 
ties.” The report (some 42 pages in 
length), in conclusion in relating the 
attitude of the general hospital to- 
wards State Aid, says that hospital 
superintendents are agreed that State 
Aid is not needed or desirable, and 
that it should be resorted to only in 
extreme circumstances. The super- 
intendents are quoted in the report 
as asserting “that while it is true that 
hospitals are doing a considerable 
amount of free service without 
recompense, they realize that the 
remedy lies with local communities 
which will respond to local appeals 
for increased support.” 

But let us again note the date, 
March, 1929. Was it not in No- 
vember, 1929, or perhaps October, 
that the “shot was fired which was 
heard around the world,” now known 
as the Crash or Depression, which 
has at least lately caused some of us 
t revise some of our views and 
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The question of government 
aid for hospitals—federal, state, 
county or local—has received 
attention from the field for some 
time, and national associations 
have actively urged that govern- 
mental units come to the assist- 
ance of voluntary hospitals. At 
the 1934 tri-state convention in 
Chicago, the accompanying pa- 
per, reporting a study of state 
aid in the United States and 
provincial aid in Canada, was 
presented. It is particularly 
timely and worthy of study. 











psychology so prevalent during an 
era of largely imagined prosperity? 

The Commission further summa- 
rizes these opinions: 

1. “A hospital is a local institution to 
be supported by the local community. 
With State Aid given, the local community 
would be doubly taxed and would not 
feel its responsibilities towards its own 
hospitals.” 

2. “The existing financial resources in 
local communities are adequate to care for 
free hospital cases arising in the com- 
munity.” 

3. “The state is not likely to reimburse 
the hospitals as generously as the county 
does, and the state will not have the per- 
sonal interest in or the knowledge of the 
need of each hospital as the county has.” 

4. “State Aid means the introduction of 
politics into hospital administration and 
introduces the danger of favoritism to hos- 
pitals having the greatest political influ- 
ence.” 

The section also reiterates that 25 
years prior State Aid was discussed 
and opposed. It quotes from the 
New Jersey Review of Charities and 
Corrections, March, 1903: “It is to 
be hoped that New Jersey will never 
embark upon a scheme of subsidizing 
private hospitals. Aside from the 
menace of politics and to philan- 
thropy, we wish to emphasize the im- 
portance of receiving state funds 
only for such social needs as do not 
of themselves appeal to _ private 
philanthropy. There is not a hos- 
pital in the state that cannot secure 
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all the money necessary to equip it 
properly and to care adequately for 
its constituency, provided its super 
intendent and officers will make 
known to the generous public its 
needs and its potential services.” 
We have extracted and quoted this 
report somewhat at length because it 
not only typifies the discussion contra 
State Aid prior to its date, but in a 
large measure also that which has 
been given since the time of its pub- 
lication. And so turning to our lit- 
erature on the subject again, we find 
that most of it exists in the proceed- 
ings of our American Hospital Asso- 
ciation meeting in Detroit in 1932. 
Here the whole subject was opened 
for a thorough airing. In a general 
session under the subject, “Dealing 
with Contributory Schemes to Sup- 
port Voluntary Hospitals,” and in 
several round tables under the gen- 
eral title, “Payment for Care of In- 
digent Patients by the Responsible 
Political Divisions,” “Participation of 
Hospitals in Community Relief 
Funds,” the pros and cons were thor- 
oughly presented. The “cons” were 
quite similar to those heretofore 
listed. It is interesting to note here 
voices strongly urging the need for 
recognition of the responsibility of 
governmental divisions for the care 
of indigent sick in voluntary hospi- 
tals. Perhaps there is not yet unan- 
imity as to which division is respon- 
sible, federal, state, county or munici- 
pal, but responsibility of govern- 
mental bodies is stressed. We hear 
voices of some who during the pre- 
vious decade or so had dared to ven- 
ture to assert softly that the state has 
an obligation towards the care of the 
indigent sick in voluntary hospitals 
and deemed them socialistic if not its 
darker cousin, communistic, now 
somewhat aided and abetted by for- 
mer conservative “it shall be done by 
private philanthropy adherents” 
loudly, clearly and firmly insisting on 
the duties of the state or govern’ 
mental bodies in this matter. Is it 
possible that an empty exchequer as 
Zi 


” 








well as an empty stomach provideth 
courage, as well as a social point of 
view of a more permanently con- 
structive nature? We find in these 
discussions our brethren from Canada 
as well as those from Pennsylvania 
and the one or two other states in 
this country which have had the 
vision to introduce State Aid to sup- 
plement their voluntary hospital sys- 
tems no longer somewhat apologetic 
for the vision displayed in those 
states in introducing the principle of 
State Aid when States still had 
funds. Quite the contrary, they are 
the center of interest and are impor- 
tuned to tell how this has helped the 
voluntary hospitals in these regions 
weather the financial storms of the 
past few years. 

In order to summarize and present 
the situation as regards the present 
status of State Aid for our discus- 
sion, I took occasion on behalf of the 
Hospital Association of Illinois to 
address a communication to the sec- 
retaries of the state and regional hos- 
pital associations to elicit information 
concerning its present status. We 
endeavored to secure in general in- 
formation as to which states are now 
giving State Aid, the regulations cov- 
ering this matter in such states, and 
the amount distributed annually by 
such states. We further attempted 
to ascertain where State Aid is not 
given, whether aid is given to volun- 
tary hospitals by other units of gov- 
ernment such as county or munici- 
palities; if so, the names of such cities 
and counties, the basis on which aid 
is given, and amounts. 

Forty-five communications were 
sent out; 27 replies were received. 
These were not in the form of ques 
tionnaires requesting specific infor- 
mation, but rather information of a 
general nature along the lines indi- 
cated above, and which could be an- 
swered by merely sending the pam- 
phlets or copies of the statutes or reg- 
ulations of the department governing 
these matters in the states where 
State Aid exists. The replies received 
indicated a wide divergence in poli- 
cies, not only between different states 
and regions, but even within many 
of the states themselves, particularly 
in states where there is no direct 
State Aid to voluntary hospitals but 
by other units of government such 
as county, township or municipality. 
One county or city may accept the 
cost of the care of the indigent pa- 
tients in voluntary hospitals or pro- 
vide a public hospital for the care of 
indigent patients. Another may pro- 
vide no public hosptial and refuse to 
pay for their care in a private or vol- 
untary hospital. In studying the re- 
plies, the need was clearly indicated 
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of having a clearance place some- 
where, probably through our Ameri- 
can Hospital Association and its 
legislative committee, for informa- 
tion relative to State Aid or other 
governmental units. Here one should 
be able to find listed the states, coun- 
ties, municipalities throughout the 
country giving aid or making pay- 
ments for care of indigent patients, 
the amounts given, and the basis on 
which given. It would be helpful to 
any city or county or state working 
towards this end to have such infor- 
mation available. 

Based upon the replies received, 
we are able to cite, aside from Can- 
ada where Provincial Aid for volun- 
tary hospitals is accepted as the ex- 
pected and usual thing, only two 
states, Pennsylvania and Connecticut, 
where direct State Aid is given. We 
shall comment on them again a little 
later along with our discussion of the 
Pennsylvania state system, which is 
the classical example of a satisfactory 
and acceptable system of State Aid. 

The situation in our own three 
states is as follows: 

In Illinois there is no State Aid and no 
county or municipal aid for voluntary hos- 
pitals. During the past year it may be in- 
teresting to note one of the private hos- 
pitals received a verdict against the county 
in a suit for payment for the care of in- 
digent patients. Whether that decision 
will be upheld is not known. 

In Wisconsin there is no State Aid for 
voluntary hospitals in the generally accept- 
ed sense. There is provision under the 
Wisconsin General Hospital law that in 
the event the county judge finds that the 
needs of an indigent patient referred to 
him for hospitalization in the state hos- 
pital at Madison can be cared for equally 
well at home, and at no greater cost to the 
county, he may order such local hospi- 
talization at county expense. This, how- 
ever, has never covered any considerable 
percentage of hospital care for indigent in 
the state. 

In Indiana there is no State Aid, but in 
the past some enabling acts have been 
passed by the state legislature which make 
it possible for a city or county or town- 
ship where there is no public hospital to 
levy and collect a special tax and are 
authorized to make appropriation of money 
to hospitals organized as a benevolence 
and not for profit from such collected 
taxes. These taxes vary from three cents 
to seven cents on each hundred dollars of 
taxable property in such cities, counties or 


townships. 

Missouri, Colorado, Oklahoma, 
Arkansas, Oregon, California report 
no State Aid, with some few excep- 
tions where occasionally in a county 
here and there an allowance of one 
dollar per day for the care of in- 
digents in a voluntary hospital is 
allowed. 

New York, New England Hospital 
Association (comprising Massachu- 
setts, Maine, New Hampshire, Ver- 
mont, Connecticut, Rhode Island), 
also Kentucky and Virginia, report 
no State Aid, but generally speaking, 


there is some local arrangement with 
county or city authorities or depart- 
ments of public welfare for the pay- 
ment for care of indigent patients 
either on a per capita or per diem 
basis. 

In Ohio, hospitals receive no di- 
rect State Aid. It is entirely a mat- 
ter of local support. Some communi- 
ties support their hospitals very well, 
either by lump sum appropriations or 
by contract at a fixed rate per bed 
per day; others have failed to rec 
ognize obligations or disregarded it 
It is a matter of the ability of th: 
local hospital organization to sell the 
community on the necessity of this 
type of support. It may be interest 
ing to note that the Ohio Hospital! 
Association sponsored a bill which 
became effective October, 1933. 
which created a fund from automo 
bile license tag fees to reimburse hos 
pitals of the state for the care of in 
digent patients injured in motor 
vehicle traffic accidents. 

Minnesota reports no State Aid 
and negotiations with the governo: 
for some form of State Aid, wh« 
stated he would include in his budge 
a sum whereby the state government 
would match all funds provided by 
the national government for volun 
tary hospitals. A rather neat exam 
ple of “passing the buck.” 

Mississippi State Hospital Asso 
ciation reports that it has been work 
ing for several years on State Aid: 
that in 1932, $39,000 in limited aid 
for 35 voluntary hospitals was given. 
The bill introduced in 1934 mack 
provision for $300,000 to be appro- 
priated for the care of indigent sick 
on the basis of an appropriation to 
each county of 15c per inhabitant of 
the population on an annual basis. 

Connecticut reports that the stati 
distributes $311,250 per annum t 
the general hospitals of the state with 
no details as to the basis of distribu 
tion. 

The situation in Canada is clearly 
set forth in replies from the secre 
taries of the hospital associations i1 
Saskatchewan, Nova Scotia, Britis! 
Columbia, Alberta, Manitoba, On 
tario, Quebec, Montreal Hospita 
Council, and from Dr. Harvey Ag 
new, secretary, Canadian Hospit: 
Council. They have . been kin 
enough to furnish us not only wit: 
the pamphlets and regulations cove: 
ing the question of Provincial Aix 
but statistics and data setting fort! 
the amounts actually received by ho: 
pitals and paid out by government 
agencies. Since the principle of stat» 
responsibility has for the greater pari 
been so clearly accepted in Canadia: 
provinces, we feel that all of this 
data may be valuable to legislative 


HOSPITAL MANAGEMENT for August, 193 





Ciatic 
“y 
are § 
ment: 
provi 
suppc 
treatr 
stituti 


and hose the money was spent! 





Oe “i Se i 
: C oth Qeiuting Oapenditire 
$601,265.53 


Speaking of state aid, this striking chart from a recent brochure of Beth Israel Hospital, Newark, 
N. J., Dr. Paul Keller, director, shows the relative amount of assistance this institution received from 


all units of government. 
above average for the country. 


committees working towards this end 
in our states and will file same for 
their information. At the present 
we will, for the sake of brevity, men- 
tion that it is all summed up in Bul- 
letin No. 9 of the Canadian Hospital 
Council, which is a report of “The 
Committee on Hospital Legislation.” 
It is also thoroughly reviewed and 
summed up in a_ paper entitled 
“Canadian Hospital Contributory 
Schemes,” by Dr. Fred W. Routley, 
president, Canadian Hospital Coun- 
cil, published in the Proceedings of 
the American Hospital Association 
of 1932, and the January, 1933, Bul- 
letin of the American Hospital Asso- 
ciation. To quote Dr. Routley: 

“Varying amounts of financial support 
are given to these hospitals by govern- 
ments and municipalities in the different 
provinces. In no case, however, does this 
support cover even the current cost of the 
treatment of the indigent sick in the in- 
stitutions. In two of the eastern prov- 
inces there is no legislation providing for 
any patient per diem financial responsi- 
bility by the state. Lump sum grants, 
however, are made to the hospitals from 
year to year. 

“In all of the other provinces per diem 
support is granted by government legisla- 
tion, which takes two forms. In the first 
place, direct support is given by the 
Provincial Governments ranging all the 
ay from 25c per patient day to $1.25 
per patient day. In the case of most of 


the provinces, these grants are made only 
for the care of indigent patients or patients 
paying public-ward rates. 

“In one province, however, 50c per day 
is paid by the Government for every pa- 
tient during a period up to three months 
of his stay in the hospital. } 

“Second, the Governments in most of 
the provinces have passed legislation mak- 
ing it obligatory for municipalities to pay 
varying amounts up to a maximum of 
$2.50 per day for the treatment of the in- 
digent sick in their hospitals. In my own 
province of Ontario, the Government pays 
60c per day for all indigent patients and 
all patients paying not more than $1.75 
per day for their treatment, and 30c per 
day for new-born babies of indigent par- 
ents during a period of 14 days’ stay in 
hospitals. The Government also pays $2 
per day for all indigent patients treated in 
hospitals who reside in outlying unorgan- 
ized districts. Provincial legislation com- 
pels all organized municipalities to pay 
$1.75 per patient day for all indigent 
patients residing in their districts.” 

Realizing that legislative commit- 
tees of our tri-states in proposing pro- 
grams for State Aid would be more 
apt to be pressed for precedents in 
the United States rather than in Can- 
ada, we have endeavored to secure 
detailed information regarding this in 
Pennsylvania which now appropri- 
ates over seven and a half million 
dollars each biennium to 163 volun- 
tary hospitals in addition to support- 
ing 10 state general hospitals. 

The other states giving some form 
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From Mr. Dubin’s article the experience of Newark Beth Israel Hospital is 
See item on page 33 about Beth Israel’s brochure. 


of direct State Aid are Maine, Con- 
necticut, Maryland and Mississippi. 
Through the kindness of Howard 
Bishop of the Pennsylvania Hospital 
Association, and Clement W. Hunt, 
deputy secretary, Department of 
Public Welfare, we have in our files 
all available data, forms, legislative 
material, etc., used in this matter. So 
thoroughly does Mr. Hunt's com- 
munication set forth the situation 
that I include his letter in toto, and 
deem it important to read you some 
of the salient paragraphs: 

Your letter of March 29th addressed to 
the attention of Mrs. Alice F. Liveright, 
Secretary of Welfare, has been referred to 
me. It happens that only yesterday I pre- 
pared some material for Mrs. Liveright 
which gives the background of State Aid 
for hospitals in Pennsylvania. I am send- 
ing you a copy for your information. 

There are 163 general hospitals receiv- 
ing aid from the Commonwealth. Appro- 
priations are made on a biennial basis and 
the total appropriations for this purpose 
for the current biennium is $7,553,350.00. 
A direct appropriation is made to each 
hospital and the Appropriation Act is uni- 
formly worded as follows: 

“No. 208-A” 
AN ACT 

Making an appropriation to the Mc- 
Keesport Hospital, Pennsylvania. 

“Section 1. Be it enacted, etc., that the 
sum of $69,600.00 or so much thereof as 
may be necessary is hereby specifically ap- 
propriated to the McKeesport Hospital of 
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McKeesport, Pennsylvania, for the two 
fiscal years beginning June 1, 1933, for 
the purpose of maintenance, interest on 
debt and repairs; to be paid according to 
regulations and in the manner prescribed 
by law, at the rate of $3.00 per diem for 
the medical and surgical services rendered 
to and maintenance of each person treated 
in said hospital who is entitled to free 
service, and for each day of part pay serv- 
ice, such proportion of the aforesaid $3.00 
per diem rate as the part of the regular 
ward charge which the person so treated 
is not able to pay bears to the regular 
ward charge for such free service. Pro- 
vided, however, that said hospital shall not 
receive compensation at a rate exceeding 
the actual cost of service per capita in the 
public ward of said hospital. 

“Approved—-The 2nd day of June, 
A. D. 1933, in the sum of $45,000.00. 
I withhold my approval from the remain- 
der of said appropriation because of in- 
sufficient State revenue.” 

GirForD PINCHOT. 

The uniform system of accounting in all 
hospitals is basic to this plan of appro- 
priating money to the general hospitals. 
In 1922 the Department developed a uni- 
form accounting system and required its 
installation in each and every hospital re- 
ceiving State Aid. By means of this ac- 
counting system it is possible to segregate 
the expenses and determine the per capita 
cost per diem of ward care. We realize, 
of course, that this is not a cost account- 
ing system refined in such detail as to give 
thoroughly reliable costs, but it has proven 
satisfactory for our purposes. 

I am sending you under separate cover 
the quarterly report forms used by the 
hospitals in requisitioning payment from 
the State Treasury. The blue form will 
give you the chart of accounts and also 
explain the segregation of expenses for the 
purpose of determining the ward costs. 
You understand that payments to a hos- 
pital are made at actual ward cost not to 
exceed $3.00 per day for each patient re- 
ceiving free service. Representatives of 
the Department of the Auditor General 
visit the hospitals periodically to check the 
financial records and the quarterly reports. 
This is of value not only as an audit but 
it insures reasonable uniformity of book- 
keeping in all hospitals. We feel that in 
Pennsylvania we have the largest number 
of hospitals using uniformly the same sys- 
tem of accounting that one can find any- 
where. 

When the present system of appropri- 
ating money to the general hospitals was 
inaugurated in 1923, we stressed the im- 
portance of setting up in each hospital a 
Social Service Credit Office. We did not 
want the hospitals to establish the same 
sort of a credit office that one finds in a 
commercial enterprise. We considered it 
of prime importance that the person who 
had charge of the credit work should have 
the social service worker’s point of view, 
that is, a sympathetic understanding of a 
person’s ability to meet a hospital obliga- 
tion. This plan has worked out very well 
and has meant a tightening up of collec- 
tions and free service at a time when it is 
imperative that hospitals exercise rigid 
economy. 

A hospital is required to fill out for 
each patient requesting free or part-pay 
service Form 65 Credit Report. Samples 
of this form you will receive under sepa- 
rate cover. Field representatives of this 
Department, who are women of excellent 
training and broad experience in the field 
of hospital social service work, visit the 
hospitals periodically to check the free 
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service rendered. This report of free 
service accompanies the financial report as 
the basis of payment of the State Aid. 
The Field Representatives of the Depart- 
ment of Welfare have been visiting these 
hospitals for ten years, not as mere check- 
ers of free service, but for the purpose of 
coaching the workers in the hospitals in 
the social service credit work. Moreover, 
district conferences have been held from 
time to time attended by the hospital 
workers for the discussion of their prob- 
lems. We feel that this work has been of 
great importance. 

The rules and regulations governing 
free service are being sent under separate 
cover. Please understand that we do not 
attempt to regulate the free service in the 
general hospitals, for they are private en- 
terprises. What we do control by regula- 
tion is the type of case which a hospital 
can include in its report on free service 
submitted quarterly as the basis of a State 
appropriation. New rules and regulations 
have been developed which include the 
standards for plant and service which the 
Department will observe in approving or 
disapproving hospitals for State Aid. 
These new standards have not been finally 
approved. Under the present arrangement 
the Department can withhold payments to 
any hospital which does not render satis- 
factory service. 

Needless to say, the Commonwealth does 
not undertake to pay a hospital in full for 
all free service rendered. In the first 
place, there is the maximum rate of $3.00 
per day, which in actual cost is exceeded 
in most of the hospitals. In the second 
place, it is felt that each community should 
make its contribution for needy patients. 
The State could not undertake to pay a 
hospital for all free treatment rendered. 
In recent years, the State’s contribution 
has been approximately 50 per cent of 
what free service would amount to at the 
maximum rate of $3.00 per day. 

It is intended that the hospitals in the 
two metropolitan districts, Philadelphia 
and Pittsburgh, shall get relatively less 
than hospitals in the smaller cities, and 
that small rural hospitals such as a 30-bed 
hospital in a town of 3,000 shall get pro- 
portionately more than the other hospitals. 
This does not always work out because 
the General Assembly can control the 
amount carried in a Bill. The Governor 
can cut an appropriation Bill but he can 
not increase an appropriation to a hospital 
even though the Department would so 
recommend. 

There are two other points I must men- 
tion before closing. I neglected to say 
that the Department has furnished the 
loose leaf sheets for the uniform patient 
register and accounting records, as well as 
Form 65 and the quarterly report forms. 

Finally, the State works on the policy 
that it is purchasing free service for needy 
patients of the hospitals. Accordingly, we 
have never been concerned since 1923 
with the amount any hospital received 
from endowments, Community Chests, or 
other gifts. From time to time it has been 
proposed that such items be taken into ac- 
count but our answer has been that to do 
so would discourage endowments and 
would result in a Community Chest cut- 
ting down its allocation for a hospital. 

I presume that after listening to 
all of these reports from the various 
states, you perhaps rejoice that only 
27 out of 45 replied. It may, how- 
ever, be worth our while, this taxing 
of our patience as listeners, if some 


of the information secured serves as 
an incentive to work for some sound 
legislation, making it possible for the 
voluntary hospitals of the states to 
secure some additional sources of in- 
come of a definite fixed amount as is 
possible through tax funds. We 
should not depend solely any longer 
on passing the hat around to keep 
our hospitals going. This is substan- 
tially what we are doing by relying 
solely on voluntary contributions, 
whether direct or through communi 
ty chests. We do not, after all, ask 
for a subsidy, but a payment for 
service rendered to the city, county 
or state for the indigent sick within 
its confines. There is, it seems to me, 
furthermore, involved a great prin: 
ciple. By insisting that the state or 
municipality contribute towards the 
care of the indigent sick we maintain 
the principle that health, like educa- 
tion, is an obligation of the state. 

I personally do not attach much 
importance to reasons advanced 
against State Aid as a deterrent for 
private contributions. I do not think 
any of us can visualize at least in the 
immediate future the time when state 
or municipal subsidies will equal the 
cost of taking care of a patient in our 
hospitals. We will therefore not re- 
linguish our claims on private philan- 
thropy for the support of indigent 
patients by accepting some pay from 
a state or municipality towards their 
care. If we can secure these funds, 
we can divert some income from en- 
dowment funds towards the proper 
care of patients of moderate means 
which will entitle us to further claims 
for voluntary contributions. 

There is no question but that the 
costs of hospital care over a period 
of time will continue to rise for the 
very simple reason that hospital care 
is tied up with the science of medi- 
cine which is progressing and becom- 
ing more costly. Newer diagnostic 
methods with laboratory methods 


and instruments of precision, newer 


forms of therapy all spell greater 
costs. Hospitals will therefore have 
their claims on both private philan 
thropy and tax funds. Since in ou: 
state so little has been done alons 
the latter line, it may be just as wel 
as to try to induce local almost bank 
rupt units of government to concen 
trate on a campaign of public edu 
cation for some form of State Aid 
Already a precedent has been set i1 
large sums made available for unem 
ployment relief through state sale 
tax funds. Perhaps as the need fo 
unemployment relief subsides, a con 
certed movement to maintain such « 
levy in part at least for the care o 
the sick poor in the state would mee: 
with popular favor. 


HOSPITAL MANAGEMENT for August, 193- 





yeal 
men 
istra 
has 
his | 
as 

Ill, 
beci 
drer 
has 
Sinc 
has 
in Cc 
ning 
mod 
buil 
nurs 
Wit 
trou 
inte 
ence 
B 
poin 
Hos 
Car 
Beec 
hosr 
since 
peri 
also 
diet 
seve 
Diet 
man 
clati 
year 
Hos 
Ohi 
NM 
nect 
Hos 
turn 
as a 
stitu 
com 
H IS] 
will 


resig 


HO 


WHO'S WHO IN HOSPITALS 


MONG those who are actively 

preparing for “the best con- 

vention ever” is Robert B. 
Witham, director, Children’s Hospi- 
tal. Denver, Colo., who, as chairman, 
will be in charge of the 1934 chil- 
dren’s hospital section of the Ameri- 
car. Hospital Association meeting in 
Philadelphia next month. Mr. 
Witham is among the relatively few 
administrators who at present are 
busy with construction plans, as his 
hospital recently began construction 
of a $150,000 unit for physical and 
hydrotherapy. He is president of 
the Denver Hospital Council and a 
charter fellow, American College of 
Hospital Administrators. For eleven 
years Mr. Witham was in govern- 
ment service in the Medical Admin- 
istrative Corps, and since 1925 he 
has been in civilian hospital work, 
his first connection in this field being 
as superintendent of the Galesburg, 
Ill, Cottage Hospital. In 1927 he 
became business manager of Chil- 
dren’s Hospital and since 1929 he 
has been in charge of this institution. 
Since going to Denver Mr. Witham 
has had a great deal of experience 
in construction, supervising the plan- 


ning, erection and equipment of a 
modern power plant and laundry 


building and also an up-to-date 
nurses’ residence of 150 rooms. Mr. 
Witham’s hobbies are fly fishing for 
trout and pistol shooting, the latter 
interest reflecting his earlier experi- 
ence in the army. 

Bertha E. Beecher has been ap- 
pointed superintendent of The Christ 
Hospital, Cincinnati, O., succeeding 
Carroll H. Lewis, resigned. Miss 
Beecher has been associated with the 
hospital since January, 1917, and 
since 1927 she has been assistant su- 
perintendent. The new administrator 
also has been actively interested in 
dietetic association work and served 
several terms as president of the Ohio 
Dietetic Association. She was chair- 
man of the American Hospital Asso- 
ciation section on dietetics for four 
years. She has been treasurer of the 
Hospital Dietetic Council and of the 
Ohio Dietetic Association. 

Maj. N. J. Sepp, who has been con- 
nected with Western Pennsylvania 
Hospital, Pittsburgh, ever since he re- 
turned from war service, has resigned 
as assistant superintendent of that in- 
stitution, effective September 1, to be- 
come superintendent of Homeopathic 
Hospital, Pittsburgh. Maj. Sepp there 
will succeed H. G. Yearick, who has 


resigned after 12 years’ service, which 


began before the last expansion pro- 
gram of the institution was projected. 
Mr. Yearick has been in the field for 
many years and prior to going to 
Pittsburgh was superintendent of Ak- 
ron City Hospital, Akron, O. M. H. 
Eichenlaub is superintendent of West- 
ern Pennsylvania Hospital. Mr. Yea- 


ROBERT B. WITHAM 


Director, Children’s Hospital, 
Denver, Colo. 


rick will make no plans until after at- 
tending the A. H. A. convention next 
month. 

Virginia Harrell recently succeeded 
Beulah Schrock as directress of nurses 
at Greenwich Hospital, Greenwich, 
Conn., of which Fred J. Loase is su- 
perintendent. Miss Schrock had been 
connected with the hospital for six 
years. Miss Harrell recently studied 
at Columbia University for a B.S., 
and formerly was associated with the 
American Hospital, Paris, France, for 
a number of years. 

Elsa M. Maurer has been appointed 
director of nursing of St. Luke’s Hos- 
pital, Chicago, succeeding Mrs. Adah 
Reitz Crocker, who resigned recently 
to become executive secretary of the 
Illinois State Nurses’ Association. 
Charles A. Wordell is superintendent 
of the hospital. 

Mary A. Jamieson, for many years 
superintendent of Grant Hospital, Co- 
lumbus, O., and a past president of 
the Ohio Hospital Association, recent- 
ly was appointed to a newly created 
post in the medical department of the 
Ohio Industrial Commission, that of 
hospital and home inspector. Her du- 


HOSPITAL MANAGEMENT for August, 1934 


. ducing the patient's 


ties are to investigate the type of care 
received by industrial patients in both 
homes and_ hospitals, and to work 
with physicians and hospitals in re- 
stay without af- 
fecting the individual’s recovery. 
‘Miss Jamieson is an ideal person for 
this position,” says the Ohio Hospital 
Association bulletin. “She thorough- 
ly understands hospital administra- 
tion. The Ohio Hospital Association 
pledges her its fullest measure of sup- 
port.” 

Adelaide F. Bartlett, R. N., was 
appointed superintendent of Wyo- 
ming Valley Homeopathic Hospital, 
Wilkes-Barre, Pa., July 20. Miss Bart- 
lett is a graduate of the Homeopathic 
Hospital, Newburyport, Mass., and 
has been in hospital executive work 
in western Pennsylvania for twelve 
years. 

Dr. George L. Stivers recently 
resigned from Belmont Hospital, 
Worcester, Mass., to become super- 
intendent of the Fall River, Mass., 
Tuberculosis Hospital. Before assum- 
ing his new duties, Dr. Stivers took 
a two months’ vacation, during which 
he visited a number of institutions in 
the west. 

Bertha C. Stirton recently resigned 
as superintendent of nurses of Peo- 
ple’s Hospital, New York City. 

Lila Mosher Little, formerly assist- 
ant superintendent of Melrose Hos- 
pital, Melrose, Mass., now is super- 
intendent of Massachusetts Women’s 
Hospital, Boston. 

Frances L. Loftus, R. N., superin- 
tendent of nurses, Mt. Sinai Hospital, 
Philadelphia, for several years, has 
been appointed superintendent of 
that institution, following the res- 
ignation of Esther K. Miller, who re- 
signed. Miss Loftus is a graduate of 
Howard Hospital school of nursing 
and has been assistant superintendent 
of nurses at Gallinger Hospital, 
Washington, D. C., and assistant su- 
perintendent and superintendent of 
nurses at Howard Hospital. Miss 
Miller, who was superintendent of 
Mt. Sinai for five years, was married 
July 11 to Charles E. Elcock of Lon- 
don, England, and went to London 
to reside. 

Ruth K. Greene, R. N., is acting 
superintendent of Columbia Hospital 
for Women, Washington, D. C., fol- 
lowing the tragic death of Dr. S. B. 
Ragsdale, who drowned while on a 
holiday. Dr. Ragsdale had been su- 
perintendent of the hospital for five 
years, coming from the Geneva, 


N. Y., General Hospital. 








These Principles Govern Proper 
Admission of Patients 


Cleveland Hospital Council Outlines Routine to 
Insure Good Will, and Satisfactory Payment for 
Service; How to Handle Emergency Admissions 


NE of the most important de- 

partments in the hospital and 

one potentially productive of 
good will is the admitting office. It 
must be borne in mind that when a 
patient presents himself at the hospi- 
tal for admission he is not normal 
physically and is under a mental 
strain. Nevertheless, it is necessary 
that the admitting officer secure the 
admission data completely in a cour- 
teous but firm manner and create the 
impression of sympathy or under- 
standing of the individual’s problems. 
Intelligent handling of admissions re- 
quires a considerable amount of the 
admitting officer's time, but it will 
create a great deal of good will. It 
is equally important that the same 
understanding and proper handling of 
the patient’s account be maintained 
after the patient has been admitted. 

This memorandum sets forth the 
qualifications for an admitting officer, 
together with an admitting and col- 
lection procedure. 

ADMITTING OFFICER 

This position can only be filled 
satisfactorily by a person who is espe- 
cially trained. If the admitting of- 
ficer does not properly assign the pa- 
tients to accommodations within their 
means, the loss will be great. The 
financial reward to the institution 
which has this position filled by a per- 
son who is especially trained is by no 
means the all-important one. The 
satisfaction of the patient and the 
good will which the hospital will en- 
joy are of equal importance. 

The officer in charge of admissions 
and collections should be directly re- 
sponsible to the administrative officer 
and should be employed on the basis 
of the following qualifications: 

1. Knowledge of hospital routine. 

2. A business training and a_ social 
viewpoint sufficient to secure and evaluate 
information regarding the ability of an in- 
dividual to pay for his hospital service, 
and the efficient collection of the same. 

3. A personality and intelligence that 
will enable him satisfactorily to deal with 
all classes of people, so that a closer cor- 
relation between the purely admitting pro- 
cedures and the following up of accounts, 
both while the patient is in the hospital 
and after discharge may be had. It 1s 
suggested that the responsibility should be 
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The Cleveland Hospital Coun- 
cil, Guy J. Clark, executive sec- 
retary, has to its credit many 
procedures and definitions which 
have been accepted throughout 
the entire field. Recently the 
Council made a study of princi- 
ples and procedures relating to 
the admission of patients, in- 
cluding emergency patients, and 
governing arrangements for pay- 
ment, handling of clothing and 
valuables, etc. By permission 
of the Council “Hospital Man- 
agement” presents this study 
herewith. 











vested in one individual with such assist- 
ance as may be indicated. 
The duties of the position are 
divided into four major divisions: 
Reservations. 
Admission. 
Collections. 
Discharge. 
RESERVATIONS 
On application for service, the ad- 
mitting officer shall tactfully secure all 
information necessary to the assign- 
ment of the patient to accommoda- 
tions for which his financial circum- 
stances indicate he is able to pay. If 
the patient requests accommodations 


‘for which in the judgment of the ad- 


mitting officer the patient is unable to 
pay, the admitting officer should tact- 
fully explain that the service in other 
accommodations will be equally satis- 
factory. 

Overselling of accommodations 
should be avoided. Urging or per- 
mitting a patient to assume financial 
obligation beyond his means is unfair 
to both patient and the hospital and 
often discourages the patient from 
meeting his obligation. 

It is essential that this activity be 
assigned to one individual who shall 
be responsible for it at all times. The 
practice of allowing reservations to be 
handled by whoever answers the tele- 
phone is incorrect. The importance 
of the activity justifies its assignment 
as a primary duty of the individual to 
whom assigned. 


To handle reservations intelligently 
the admitting officer must have a rec 
ord of the occupancy of each bed 
This requires a check of the ward 
census each morning and a system of 
reporting to the admitting officer o' 
admissions and discharges. 

ORIGINATION OF CHARGES 

A charge should be originated fo: 
every patient admitted to the hospita! 
regardless of the source from which 
patients have been referred. It shal 
be the duty of the admitting officer t: 
check on patients and classify them 
according to their financial status 
such as “pay,” “allowance,” “free, 
or “undetermined.” A bill for ser, 
ice should be rendered to every pa 
tient with the following exceptions: 

Cases referred by social agencies wher 
a previous financial investigation has be« 
made, the findings of which in the opinio: 
of the admitting officer warrant free ser\ 
ice; and 

Cases referred by the hospital dispen 
ary after a detailed financial investigation, 
the findings of which in the opinion of the 
admitting officer warrant free service. 

RECORDING OF PATIENT Days 

1. A pay day is one day of service re: 
dered to any patient who is billed as much 
(including extra charges) as the hospital 
is reimbursed by the Welfare Federation 
or the county for indigent in-patient ser 
ice per day. 

2. An allowance day is one day o! 
service rendered to any patient who by 
reason of his economic status is billed less 
(including extra charges) than the hospital 
is reimbursed by the Welfare Federation 
or the county for indigent in-patient serv’ 
ice per day. 

3. A free day is one day of service () 
any patient to whom by reason of eco 
nomic status no bill is rendered. 

4. A complimentary day is one day ©! 
service rendered to any patient who b 
cause of hospital affiliation, or other than 
economic reasons, is not billed for servic 

5. A personnel day is one day of ser’ 
ice rendered to an employee of the ho 
pital for whom no bill is rendered. (A 
industrial day’s service shall be recordc 
as a pay day.) 

Each hospital shall maintain an ac- 
mission register. This register sha’! 
provide for the recording of admi 
sions according to the five classific 
tions mentioned above and shall als» 
provide for the recording of the tota! 
days service rendered to each patient 
according to the five above classifica 
tions. At the time of admission ai! 
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private cases shall be recorded as pay 
cases, except complimentary or per- 
sonnel, and all cases admitted as 
doubtful shall be listed as undeter- 
mined until after a detailed financial 
investigation is made and then they 
are to be put in the classification as 
indicated by the financial investiga- 
tion. 

All complimentary days and per- 
sonnel days are to be properly re- 
corded at the time of discharge of 
these four classifications. The total 
number of days service shall be re- 
corded according to their respective 
status. The recording of all other pa- 
tients shall be based upon the recom- 
mendation as set up in the admitting 
procedure under paragraph “Investi- 
gation.” 

REGULAR ADMISSIONS, GUARANTEE 
OF PAYMENT 

The practice of having the patient 
make payment in advance or sign a 
guarantee of payment or cognovit 
note should be continued in those hos- 
pitals in which this procedure is now 
followed, and those hospitals that are 
now not requiring a signed guarantee 
of account should do so for the pro- 
tection of their own interest. The 
admitting officer should be instructed 
to secure the address of the person or 
persons signing a guarantee of ac- 
count or cognovit note. 

_It is recommended that patients re- 
siding outside of Cuyahoga County, 
who do not pay cash in advance or 
make satisfactory financial arrange- 
ments, should finance their hospital 
accounts through “The Hospital Fi- 
nance Corporation.” (This recom- 
mendation applies to hospitals using 
this service.) 
INVESTIGATION 

All accounts not paid upon dis- 

charge or for which satisfactory ar- 


rangements cannot be made should be ' 


sent to the Hospital Council for in- 
vestigation the day after the patient 
has been dischearged. Upon receipt 
of these accounts from the hospital 
they will be referred to the investi- 
gators employed by the Council and 
« report will be made to the hospital 
within 25 days after the discharge of 
the patient, such report recommend- 
ing the disposition of the charge 
which has been originated. Recom- 
mendations shall be made in the fol- 
lowing manner: 

2 That the account be charged off to 
free service; 

2. That the account be reduced by 
“Allowance to Riders elaine 
4 Accounts should be sent to the Hospital 
Council for collection in the same manner 
ae any delinquent account is han- 

3. That the account be referred to the 
Hospital Council and followed through in 
the regular manner. 


A smile and sympathetic attention to each patient build good 
will for the hospital, and the importance of a proper attitude in 
the admitting department is stressed in this article. This photo 
from the annual report shows out-patients being registered at 
Presbyterian Hospital, Philadelphia. 


The report to the hospital would be 
the interpretation of the investigators 
as to the ability of the patient to meet 
his obligation. 

Bills for $15 or less should not be 
referred to the Hospital Council for a 
financial investigation, but should be 
handled in the same manner that they 
are at the present time. 

ADMISSION OF EMERGENCIES 

No matter the nature of an emer- 
gency, the patient should be promptly 
admitted to the accommodations 
which the circumstances justify, and 
if financial arrangements have not 
been properly made at the time of ad- 
mission such arrangements should be 
made within 24 hours. 

NOTIFICATION OF POLICE 

For purposes of easy reference, 
calls to the police shall be classified as 
follows: 

Class 1. All patients dead on arrival; 
cases that in any respect give evidence of 
being of criminal nature, such as suicide, 
injuries resulting from fights, poison cases, 


etc. 
Class 2. Traffic or industrial accidents. 
CoRONER’S CASES 

The chief resident or his alternate 
shall notify the coroner in all cases of 
death resulting from any of the fol- 
lowing causes: 

(1) Homicide; (2) Suicide; (3) Acci- 
dental death on street as result of travel, 
including motor cars, motorcycles, street 
cars, railway accidents, runaway horses; 
(4) Miscellaneous street accidents where 
there may be any possibility or suspicion 
of violence due to crime or foul play; 
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(5) Fires, explosions and conflagrations, 
including burns and scalds; (6) All as- 
phyxiations; (7) Any sudden death with 
suspicion of crime or foul play; (8) Man- 
slaughter cases from whatever cause; 
(9) Criminal abortions; (10) Deaths while 
under the influence of anesthetics; (11) 
Any death occurring in the hospital as the 
result of injury from any cause where 
there is suspicion of crime or foul play: 
(12) All poisonings; (13) Gun-shot 
wounds; (14) Drownings; (15) Hangings; 
(16) Deaths caused by alcoholism; (17) 
Deaths following being found on street 
unconscious; (18) Wherever there is any 
violence when the cause of such violence 
is unknown. 

Prompt attention to the proper 
handling of these types of cases is ex- 
tremely desirable. 

Attention is called to the necessity 
of securing permission of the coroner 
before releasing any bodies when the 
cause of death can be even remotely 
suspected of being due to crime or 
foul play. 

No death certificate shall be issued 
in coroner cases. Death certificates 
in cases of death without medical as- 
sistance not coming in the above list 
are to be referred to the health divi- 
sion at City Hall. 

CLOTHES, VALUABLES LIST 

A form should be provided in du- 
plicate for listing all clothing and 
valuables. This form is to be origi- 
nated by the individual responsible 
for admissions and signed by this in- 
dividual as to its correctness. The 
patient or responsible member of the 
patient’s family shall also sign the 
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form as to correctness. The original 
form is retained by the hospital and 
the duplicate given to the patient. 
Upon discharge patient should receipt 
for return of clothing and valuables. 
If no clothing or valuables are de- 
livered, list should so indicate. 


DISCHARGES 

The admitting officer, or cashier, 
shall be advised by the head nurse of 
the name of the patient to be dis- 
charged, and the expected time of dis- 
charge; the admitting officer shall 
then notify the cashier or vice-versa. 
The cashier should refer to the ledger 
card with particular attention to last 
minute charge slips to determine if 
there is an unpaid balance on the ac- 
count. If there is a balance on the 
account, contact should be made with 
the patient before discharge, to col- 
lect this balance. If the account is 
not settled at the time of discharge, 
the cashier should render the patient 
a statement and make such notation 
as necessary on the card showing the 
date of promised payment. 

In case a guarantee for payment 
has not been signed, effort should be 
made to secure a cognovit note, signed 
by responsible person or persons. 

ahh she» ~~ nse, 


MISS GREENER DEAD 

Elizabeth A. Greener, R. N., for twenty 
years principal of the school of nursing, 
Mt. Sinai Hospital, New York, died at 
that hospital July 26. Miss Greener had 
been for many years one of the outstand- 
ing figures in nursing education. She was 
the pioneer advocate of the probationary 
period for pupil nurses and made many 
contributions to the literature of nursing 
education. Miss Greener received her 
training at the New York City School of 
Nursing, did post-graduate work in the 
same school, served as assistant superin- 
tendent, New York City Hospital, and 
later as superintendent, Hackley Hospital, 
Muskegon, Mich., before being called to 
Mt. Sinai. She was the recipient of 
French Medaille d’Order d’Hygeine for 
research on child nursing problems and 
had served as President of the Michigan 
State Nurses Association and of the New 
York State League of Nursing Education. 

eS 


BOOK ON PUBLICITY 

“Appeals for Funds and Hospital Pub- 
licity”’ is the third book written by Capt. 
James E. Stone, one of the best known 
hospital authorities of England, and like 
the other two volumes, “Hospital Organ- 
ization and Management” and “Hospital 
Accounts and Financial Control,” it 
shows a detailed and exhaustive knowl- 
edge of the subject on the part of the 
author. Planning and management of a 
publicity or fund campaign, qualifications 
and duties of the director of such a cam- 
paign, suggestions for contents and use of 
letters, use of newspapers, both reading 
notices and advertisements, posters, annual 
reports, illustrations, and various other 
forms of publicity and educational activity 
are discussed with authority. The author's 
familiarity with methods in the United 
States is proved by the chapter on Na- 
tional Hospital Day. This volume is pub- 
lished by Birbeck and Sons, Lt., Birming- 
ham. The price is £1,1,0, postage 9d. 
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How Hospital Pharmacy Serves 


Drug store of Rhode Island Hospital, Providence. 








et 


In additio: 
there is a pharmacy for out-patients, and between the two de 
partments some 100,000 prescriptions are compounded each year 
Photo from annual report. 


Grant Hospital, Columbus 
By M. F. STEELE, M. D. 


Superintendent, Grant Hospital, Columbus, O. 


N my opinion and past experience 

I feel that a pharmacy in a large 
hospital is a paying proposition. Many 
hospitals have even extended the 
scope of their pharmacies to extreme 
commercial activity with the hope of 
adding to revenue. I believe this is 
something that is largely a question 
of local conditions as to whether or 
not this is an advisable procedure. 

In the case of our own hospital, 
having a bed capacity of 303, we find 
that the pharmacy is a very valuable 
asset tous. This is the case not only 
from the standpoint of revenue, but 
also in the matter of quick service to 
our doctors and patients. It matters 
little whether the patient is in the 
emergency room, surgery, private 
room or ward; the pharmacy renders 
a two-way service: to the doctor and 
to the patient. 

A hospital pharmacy is an ethical 
pharmacy and we carry in stock the 
highest grade of drugs, pharmaceu- 
ticals, chemicals and serums. We have 
a full time pharmacist who is inter- 
ested in his own work as well as in- 
creasing in every way through his 
department the revenue of the insti- 
tution. He buys his own drugs and 
in doing so bears in mind the cost, 
variety, purity and freshness of stock, 


and a very important item in this 
connection is getting quantity price: 
on quality supplies. 
doing charity work are given special 
prices direct from the larger manu 
facturers and, of course, the questio1 
of obtaining alcohol free of tax is @ 
very important one. 

The experienced pharmacist ca: 
compound most all alcoholic prep 
arations with the tax free alcohol. 
such as spirits of camphor, aromati 
spirits of ammonia, and he can als 
bottle mineral oil, Dobells solution 
citrate of magnesia, putting up 
sterile petrolatum in tubes, can mak: 
green soap for the surgery, and s 
on in many other instances whic! 
renders a big saving to the hospita 
each year. 

One of the biggest factors in con 
nection with the hospital pharmac: 
to my mind is that it adds to th 
good will and efficiency of the hos 
pital which makes for everything de 
sirable on the part of the doctor an: 
his patient. 

Our present pharmacist, Ray Cave 
has been with Grant Hospital four 
teen years. This in itself indicate 
the desirability of maintaining a gooc 
reliable personnel in this department 
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Interrupted Schedules Big Problem 


of Housekeepers 
BY A HOSPITAL HOUSEKEEPER 


T is true that intelligent help is 

- most necessary in running the 
housekeeping department of a hos 
pital. Intelligent housekeeping pre- 
supposes that the superintendent has 
chosen a competent housekeeper. But 
having done that, the superintendent 
should leave the running of that de- 
partment to her subordinate as long 
as routine runs smoothly and the hos- 
pital presents a shining face. 

First, the housekeeper must get her 
quota of maids and housemen and 
make out a daily schedule of work 
for each employe. She must give 
everyone a copy and go round to see 
that each understands what is re- 
quired. Constant supervision and in- 
stant reporting to the housekeeper of 
any trouble should take care of any 
difficulty. 

Let me tell some of the things that 
hinder a houseman from doing his 
best work. He should not be called 
from what he may be doing to go 
somewhere else. Nothing breaks 
down a man’s morale quicker than to 
feel that he is not getting anywhere. 
He should work for the housekeep- 
ing department, and that alone. Too 
often he is the ambulance driver or 
the chauffeur, or some other depart- 
ment needs him immediately. Sup- 
pose he is waxing a floor, cleaning a 
room, washing windows. He must 
leave, no matter what he is doing. 
No wonder the housekeeper is in 
despair and wonders if she can ever 
accomplish anything. The result is 
that either the work must go undone 
for the day or is finished hurriedly. 
Everyone knows what that means. 
Every single change or interruption 
upsets a whole schedule. 

Superintendents often feel that 
what they want done must be done 
instantly, schedule or no schedule. 
And yet, the rest of the hospital car- 
ries on by the clock. 

The housekeeper budget must be 
adequate. I don’t mean just now, 
either, for before depression struck 
us it was inadequate in many institu- 
tions. Low wages mean poor help. 
The poorly paid maid is not a good 
maid. She soon becomes discour- 
aged and leaves. Hours are long and 
the work is hard. As yet, these 
things cannot be helped. But an in- 
telligent woman can plan her work 
so that she gets through on time and 
has a chance during the week for 
extras. The poorly paid maid is 


always behind. No wonder she gets 
discouraged. 
a good woman a fair wage to start 
and increase her pay after a certain 
length of time so that she can see 
that the hospital appreciates her 
services! 

And right here it would be well 
to ask the question of the advisability 
of housing all hospital employes. Is 
it not better for their morale and less 
expensive for the hospital to have 
them live at home? Certainly they 
gossip less when they stay home 
nights. 

The housekeeper should have a 
scale of wages and hours for every 
kind of work done. Those who do 
the same work should have equal 
pay. It seems a comparatively easy 
matter to adjust the housemen to 
such a scale. Usually they work 
from seven in the morning to five in 
the afternoon, with an hour off at 
noon. The maids in the nurses’ 
home should also all have the same 
pay, for the hours are the same. Here, 
too, wages should be increased on 
length of service until the maximum 
is reached. This is as straight a 
piece of work as the houseman’s. But 
with the maids in the hospital itself 
who have an unequal amount of 
work, larger or smaller wards to 
clean, or those who must come back 
at night to help with the supper and 
wash dishes, adjusting the wage scale 
is not so easy. Wages should be ad- 
justed to the house as well as to the 
similarity of work done. To make 
all the maids work the same number 
of hours, regardless of work to be 
done, or of pay, is impossible. There 
must be a better adjustment in order 
to be fair. 

Another thing: Don’t, Madame 
Housekeeper, find constant fault with 
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If we could only pay . 


your employes. Once in a while, if 
not oftener, they must do something 
well. And when they do, tell them 
about it. If a man has polished a 
floor well or a maid has done a good 
bit of cleaning, praise it. You can 
get more out of people by kindness 
and jollying than by constant fault- 
finding. Make each maid feel that 
you like her, not only for what she 
does, but for herself. Being a bit 
human is great help in getting work 
done. 

By hiring intelligent employes and 
treating them intelligently we shall 
have more intelligent housekeeping. 

——— 


No R. F. C. Loans 
For Hospitals 


Efforts of the American, Catholic 
and Protestant Hospital Associations, 
through the joint committee of the 
hospital field, in behalf of bills seek- 
ing to amend the Reconstruction 
Finance Corporation act to make it 
possible for this agency to make loans 
to hospitals for operating expenses, 
under certain conditions, failed dur- 
ing the 73rd Congress. The specific 
bills in which the hospital field was 
interested died in committee as Con- 
gress adjourned, and another bill re- 
lating to R. F. C. loans to industry 
has been interpreted by R. F. C. 
authorities in Washington as exclud- 
ing hospitals from establishments 
eligible for loans under this new law. 
One of the district headquarters of 
the R. F. C. recently reported that a 
number of hospitals had made _ in- 
quiry concerning the fate of these 
bills and the possibility of hospitals 
obtaining R. F. C. loans. 

sll 


FOR PATIENTS 


Among the hospitals which recently 
have issued attractive booklets for patients 
are Pine Crest Sanatorium, Oshtemo, 
Mich., and Methodist Hospital, Indianapo- 
lis, Ind. The Pine Crest bulletin is for 
“friends, visitors, and patients,” and tells 
in an interesting way of the work of the 
hospital and of the necessity for coopera- 
tion on the part of patients and visitors 
with the institution. Attractive illustra- 
tions add to the cover. 

The Methodist Hospital booklet is in- 
tended for patients and guests, and con- 
tains space on the cover for the name of 
the patient, the room number, and the 
rate. The booklet is printed in two colors 
and explains carefully the relation of the 
patient to the hospital, physician and_ oth- 
ers, and also lists numerous special serv- 
ices that the hospital offers, as well as 
the usual services. Dr. John G. Benson, 
general superintendent, in commenting on 
the booklet, said: 

“The special value of this, I think, is 
that the pamphlet is personalized by hav- 
ing the name and room number printed 
on outside and the pamphlet delivered by 
special messenger the second day the pa- 
tient is in the hospital.” 
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‘Friendship” Appointments 
Tend to Lower Standards 


There is no question that the standard of hospital 
service is lowered through the appointment of untrained 
and unqualified men and women to the position of hos- 
pital superintendent. This is especially regrettable when 
there are so many experienced people available and when 
there are so many younger people in subordinate positions 
fitted for and entitled to promotion. 

Several years ago the American College of Surgeons 
called attention to the dangers of appointments to ad- 
ministrative positions on the basis of friendship, influence, 
etc., and intimated that at that time the college was tenta- 
tively withholding approval from some hospitals until the 
newly appointed superintendents proved their ability. 

But simply because a man or woman has been a super- 
intendent, an assistant or an executive for five or ten 
years doesn’t mean that he or she is assured of success in 
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a more responsible position. On the other hand, every- 
thing else being equal, experience should be an important 
factor in influencing the decision of a board or committee 
relative to the appointment of a superintendent. The fact 
that many vacancies are filled without considering applica- 
tions from experienced people and by appointing because 
of friendship or “pull” has had a definite effect in slow- 
ing down progress in the field, for naturally a person just 
entering hospital service knows nothing of accepted prac- 
tices, of current problems, of the recommendations and 
goals of the various associations, not to mention the many 
and peculiar problems which confront the average hospital 
superintendent. So until some of these things are learned 
the institution may stand still, which means that it will 
lag and fall behind with respect to the field as a whole 
and particularly with respect to nearby hospitals. And 
after that, there is the question of whether or not the in- 
dividual is fitted for the position. 

Thus, it may be seen that a hospital board which ap- 
points a superintendent on some basis other than experi- 
ence and training places the institution under a handicap, 
from the standpoint of professional standing and pro- 
fessional advancement of the institution, as well as under 
a dollars and cents handicap because the appointee is not 
familiar with hospital operation. 

But it is only fair to point out that the appointment of 
a person unfamiliar with hospital work does not always 
mean a poor appointment. As experienced superintend- 
ents will admit, there is no course of training for hospital 
administrators that yet has turned out sufhcient “gradu- 
ates” to make much of an impression on the field; in fact, 
the curriculum for such a course still offers much material 
for debate. So, actually, aside from length of service in 
the field and experience, there is little by which to judge 
the fitness of a candidate. And there are examples in 
every field that experience and length of service alone de 
not guarantee fitness or success. 

As a matter of record, there are a number of men and 
women who have made and who are making splendid 
records whose first contact with hospital work came in the 
form of a superintendency. These people were entirely 
ignorant of hospital operation until they received the ap- 
pointment, and yet because of natural executive ability, 
adaptability and personality, coupled with, in some in- 
stances, helpful training in accounting, law or in some 
other profession or business, they were able to grasp the 
objectives of hospital administration quickly and just as 
quickly proved themselves capable and progressive leaders 
for their institutions. 

The fact that a number of such people have made a 
success of hospital administration without coming up to 
the superintendency from the ranks or from a smaller 
hospital sometimes is overlooked, in the criticism of ap- 
pointments of inexperienced people to important hospital 
positions. 

The answer, of course, is that if these inexperienced 
people who have made such a success had the advantage 
of earlier contact with the field through service in some 
subordinate capacity, they would have grasped the re- 
sponsibilities of their positions even more quickly. 

All of this does not detract from the truth of the claim 
that, all things being equal, a person of experience is much 
more likely to succeed than a person who comes into a 
field without knowledge of its traditions, problems and 
trends and objectives. In the case of a hospital super- 
intendent this knowledge and experience is especially de- 
sirable, and when, as at present, so many qualified people 
are available, the selection of an untrained person seems 
entirely uncalled for, unless under very special conditions. 
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Reputable Manufacturers 
Render Valuable Service 


It was not so long ago that some manufacturers of hos- 
pital equipment and supplies and sales organizations in 
the field felt that they were only tolerated at hospital 
conventions. Those were the days when some hospital 
administrators hesitated to walk through the exhibit hall 
for fear they would be importuned to buy. 

For a number of years, however, the various associa- 
tions have recognized that reputable manufacturers and 
saies organizations have an essential place in the render- 
inz of hospital service. Without the equipment and 
supplies furnished by these concerns, hospital service 
today would be in a sorry state, and the co-partnership 
existing between reputable companies and progressive 
hospitals is recognized by most wideawake administrators 
and executives. 

But the extent of the contribution of these reputable 
manufacturers is not so rapidly recognized even by some 
experienced administrators, and in this issue HosPiTaL 
MANAGEMENT has endeavored to stress the invaluable 
service that manufacturers and selling organizations have 
rendered to hospitals. As the article points out, this 
service has consisted not only of constant study of 
equipment to improve it, and of the development of new 
products, but it has carried the manufacturers into re- 
search in professional and allied activities in order to 
study the work of the hospital or of a given department 
first hand so as to fit equipment and materials for even 
more satisfactory performance. Not only have these 
reputable manufacturers established their own labora- 
tories and research departments, but some of them main- 
tain fellowships in leading universities, and by grants 
and otherwise, they have enabled national associa- 
tions to carry out studies which have been of vast im- 
portance to the field. 

The various national associations, working with the 
Hospital Exhibitors’ Association, have done a fine piece 
of work in raising the exposition standards of annual 
conventions and in creating greater confidence and more 
friendly relations between vendors and purchasers. This 
friendliness and confidence has in turn been mutually 
helpful in the constant improvement in hospital service 
which recent years have brought about. 


“Learning Season” Opens 
With Institute Convention 


The second institute of hospital administration spon- 
sored by the American Hospital Association and allied 
associations reports a gratifying number of registrants. As 
successful as was the 1933 institute, the sponsors have 
profited by last year’s experience and they expect that the 
second institute will be much better. If there are any 
readers who have an opportunity to attend this course 
and who are hesitant, HosprraL MANAGEMENT urges 
them to decide favorably, for without doubt these insti- 
tutes are indicative of the gradual trend toward better 
preparation for positions in the field of hospital admin- 
istration. Those who were pioneer students at the 1933 
institute will always remember their participation with 
pride, and as more and more people have an opportunity 
to attend this institute or some similar approved course, 
the recognition of proper training for hospital service 
will become more general among boards of trustees, and 
more consideration will be given to those who have at- 
tended such courses. 
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It is not possible, of eourse, for all who desire to 
enroll for the A. H. A. institute or for other courses to 
do so, but these people should not therefore conclude 
that they have no chance for study and improvement. 
First of all, there are the annual conventions of state, 
sectional and national associations. These meetings are 
almost as good as an institute in themselves if their pro- 
grams are studied and a careful selection of sections or 
meetings is made., Visitors to conventions, just as those 
attending an institute, profit as much from personal 
acquaintance and contact made as from the papers and 
discussions. 

There are many who cannot attend conventions regu- 
larly, and for these there are the magazines and the re- 
ports and other literature of associations, and the descrip- 
tive material of manufacturers. 

Mere attendance at an institute or convention is no 
guarantee of “education.” After all, the real test of any 
effort at self-improvement is the utilization and applica- 
tion of the new ideas and suggestions received. There 
are many good administrators and department heads who 
are not able to attend conventions regularly and who 
have not had a chance to enroll at an institute. Without 
exception, however, these people read the journals and 
the reports and literature of the associations, and, what 
is more, they endeavor to apply each new idea of which 
they hear or at least to adapt it to their own institution. 

The opening of the institute and of the “convention 
season,” which runs from autumn to spring, is the open- 
ing of the season for active effort toward self-improve- 
ment. Everyone should endeavor to learn something 
about his or her work every day, but there is a natural 
let-down during the summer. But a new season is open- 
ing, and every person who hopes to move forward (and 
that means every person who does not want to stand 
still) should make definite plans for utilizing some of the 
means available whereby necessary information and ideas 
will be developed. 

If you can attend the institute or a convention, fine, 
but if you cannot, you still have the journals, and the 
printed reports and transactions of various associations, 
the manufacturers’ literature and the opportunity to cor- 
respond with individuals or agencies. In the vast ma- 
jority of cases you will find your co-workers in other hos- 
pitals only too glad to help you. Why not use some of 
the many sources of information available? 


There’s Surely a Need 
For Uniform Definitions 


Dr. List has “started something” with his efforts to 
establish a uniform definition for certain hospital terms. 
Realizing the size of the job, Dr. List limited himself to 
four projects for the time being, but early correspond- 
ence indicates that even among this small number there 
are variations of definitions, each stoutly defended by 
different individuals. Anyone who has glanced through 
a number of hospital reports realizes the need for uni- 
form definitions and wishes Dr. List success in his under- 
taking. If he does nothing else, Dr. List will have ren- 
dered a good service to the field by his insistence that 
some effort be made to arrive at uniform definitions. 
Certainly there can be no comparison of the work of 
different hospitals when some of the institutions refer to 
the same activities by different terms, or when they use 
several terms for one activity. In the meantime, Dr. List 
offers all interested a chance to be heard. 





Products Approved by American College of Surgeons 


Microscope, widefield binocu 
lar, No. KT 

Minot automatic rotary micro- 
tome No. 3000. 

Morton hand ophthalmoscope 
Nos. 71-12-79. 

Newcomer hemoglobin attach- 
ment No. 3611-A. 

Operating lamp on_ rubber- 
tired roller stand, Nos. 71- 
26-14. 

Ophthalmic operating 
Nos. 71-26-06. 

Paraboloid condenser No. 
1726. 

Petri dish holder with stage, 
No: 1717. 

Plain microtome knife Nos. 
3092, 3094. 


Bell €& Howell Company, Chi- 
cago. 

Eyemo, No. 71-C, 35 mm. 

Filmo motion picture camera, 
Nos. 70-DA, 70-A, 75, 16 
mm. 

Filmo motion picture projec- 
tor, Nos. JL, GJ, M 

Standard cinematographic 
camera, 35 mm. 

Bramhall, Deane Company, New 
York. 

Bed pan washer, steamer and 
sterilizer. 

Non-pressure (boiling type) 
instrument and utensil ster- 
ilizer. 

Pressure dressing sterilizer and 
laboratory autoclave. 

Pressure water sterilizers. 

Steel disinfectors. 

Warren E. Collins, Inc., Boston. 

Drinker respirator, adult and 
infant models. 

Colson Company, Elyria, Ohio. 

Colson invalid chairs and ac- 
cessories. 

Columbian Enameling ©& Stamp- 
ing Company, Terre Haute, 


lamp 


nd. 
Columbian-made enameled 
ware for hospital use. 
Comprex Oscillator Corporation, 
New York. 
McCarthy surgical unit. 
Congoleum-Nairn, Kearny, N. J. 
Cork composition sealex lino- 
leum flooring products. 
Crane Company, Chicago. 
Hospital plumbing fixtures for 
hospital use. 
Duke Laboratories, Inc., 
Island City, N. Y 
Elastoplast. 
Eastman Kodak Company, Roch- 
ester, N. Y. 
Clinical camera. 
Dark-room safelights. 
Dental X-ray film. 
X-ray developing hangers. 
X-ray films. 
X-ray illuminators. 
X-ray intensifying screens. 
Electric Storage Battery Com- 
pany, Philadelphia. 
Exide emergency lighting bat- 
tery system. 
E. H. Erickson Artificial Limb 
Company, Minneapolis. 
Artificial limbs. 
Foregger Company, New York. 
Flagg resuscitation apparatus. 


Long 
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(Continued from page 20) 


Guedel oxygen meter and tent 
outfit. 

Henderson infant resuscitation 
outfit. 

Metric gas machine. 

Frigidaire Corporation, Dayton, 
Ohio. 

Frigidaire. 

General Electric Company, In- 
candescent Lamp _ Depart- 
ment, Cleveland, Ohio. 

Mazda sunlight lamps, types 
S-1 and S-2. 

General Electric Corporation, 

Schenectady, N. Y. 
Refrigerator. 

General Electric X-Ray Corpora- 

tion, Chicago. 
Quartz lamp series. 
Shockproof X-ray apparatus, 
models A and B. 
Grunow Corporation, Chicago. 
Refrigerator. 

Frank A. Hall & Sons, New 

York. 
Hospital beds. 

Hanovia Chemical © Manufac- 

turing Company, Newark, 


Super-Alpine sun lamp. 
Heidbrink Company, Minneapo- 
lis, Minn. 
Lundy gas-oxygen apparatus. 
Johns-Manville Sales Corpora- 
tion, New York. 
Asbestos wainscoting. 
Built-up roofing. 
J-M asbestos rigid shingles. 
J-M asphalt tile flooring. 
J-M home insulation. 
J-M system of sound isolation. 
Nashkote acoustical treatments. 
Rockoustile. 
Sanacoustic holorib, panels, 
tile. 
Transite asbestos sheets. 
Transite acoustical tile. 
Johnson & Johnson, New Bruns- 
wick, N. J. 
Absorbent cellulose. 
Absorbent cotton, rolls and 
balls. 
Absorbent gauze. 
Adhesive plaster. 
Bandage rolls. 
Belleview surgical wadding. 
Cellulose wipes. 
Nose and mouth masks. 
Operating room caps. 
Orthoplast—plaster-of-paris 
bandages. 
Specialist plaster-of-paris 
bandages. 
Standard surgical dressings. 
Surgical crinoline. 
E. H. Karrer Company, Milwau- 
kee, Wis. 
Lemon’s improved portable 
traction apparatus. 
Henry L. Kaufmann © Corn- 
pany, Boston. 
Norinkle rubber sheets. 
Kelley-Koett Manufacturing Co., 
Covington, Ky. 
Keleket plate changers. 
Keleket tables. 
Keleket transformers in excess 
of 150 P.K.V. 
Keleket X-ray accessories. 
Keleket X-ray transformers of 
voltage inclusive of 150 


PKY. 


Kewaunee Manufacturing Com- 


pany, Kewaunee, Wis. 

Biology and bacteriology table 
No. C-350. 

Chemical proof sink No. 
F-11995. 

Chemical work table No. 
H-1532. 
Clinical laboratory table Nos. 
E-1079, E-1081, E-1083. 
Dietetic table Nos. K-1925, 
K-1830. 

Dissecting table Nos. E-1073, 
E-1078. 

Double sink No. K-1882A. 

Instrument and display case 
No. G-1376. 

Laboratory truck No. F-1173. 

Laboratory wall sink No. 
F-1182. 

Microscopic and display case 
No. G-1333. 

Organic chemistry table No. 
D-8957. 

Physiological chemistry table 
No. E-1099. 

Private laboratory desk No. 
H-1524. 

Qualitative analysis table No. 
D-826. 

Sink No. K-1879. 

Skeleton case No. G-1347. 

Sliding sash fume hood No. 
D-974. 

Trapezoidal microscopic table 


No. C-354. 


Ko-Ray Manufacturing Com- 


any, Chicago. 
Ko-Ray cooker. 


Lesher, Whitman & Company, 


New York. 
Lesher mohairs. 


Lewis Manufacturing Company, 


alpole, Mass. 

A.B.D. packs and rolls. 

Absorbent cotton. 

Adhesive plaster. 

Bandage rolls. 

Cellucotton absorbent wad- 
ding in rolls. 

Cellucotton combination pads. 

Celluwipers. 

Combination dressing rolls. 

Combination pads. 

Combination rolls. 

Crinoline for plaster ban- 
dages. 

Dressing rolls. 

Gauze in bolts. 

Moleskin adhesive plaster. 

Non-absorbent cotton. 

No-ravel bandages. 

O. B. pads. 

Orthopedic stockingette. 

Plaster bandages. 

Ready-cut cellucotton absorb- 
ent wadding. 

Ready-cut gauze. 

Salvage gauze. 

Sheet wadding. 

Surgical sponges. 


Market Forge Company, Everett, 


Mass. 
Maforco autopsy tables. 
Maforco food veyors. 
Maforco mortuary racks. 
Maforco refrigerator racks. 


Massillon Rubber Company, 


Massillon, Ohio. 
Matex Anode surgical gloves. 


National Carbon Company, 


Cleveland. 
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Eveready professional model 


carbon arc lamp. 


Eveready solarium type carbon 


arc lamp. 


Norvic Company, Lowell, Mass 
Vic crepe bandage. 


Patterson Screen Company, To- 


wanda, Pa. 

Fluoroscopic X-ray screens. 

Foreign body X-ray fluoro- 
scope. 

Intensifying X-ray screens. 

Operating X-ray fluoroscope. 

Pfau’s American Instrument Co 

New York. 

Anatomical specimens for ea: 
nose and throat. 


Surgical instruments for ear, 


nose and throat work. 
Safety Anaesthesia Apparatus 
Concern, Chicago. 
Safety gas-oxygen apparatus 
McCurdy models A and B 
Safety gas-oxygen apparatus 
models F and D. 
Sanborn Company, Cambridge, 
Mass. 
Motor-Grafic metabolism 
tester 
Scialytic Corporation of America 
Philadelphia. 
Shadowless operating light. 
Splain & Lloyd, Milford, Ohio. 
Sani-swab, cotton wound ap 
plicator. 
Stedman Rubber Flooring Com 
pany, So. Braintree, Mass 
Reinforced rubber accessories 
ash _ trays, 
drain mats, 
vase plates, vases. 
Reinforced rubber tile. 
Stickley Brothers Company, 
Grand Rapids, Mich. 
Hospital furniture. 
Stille-Scanlan Company, New 
York. 
Surgical instruments of stain 
less steel. 
Troy Laundry Machinery Com 
pany, Chicago. 
Laundry machinery for hospi 
tal use. 
Utica & Mohawk Cotton Mill 
Wtica, Ni Y. 
Heavy duty muslin sheets. 
Vestal Chemical Laboratories, 
St. Louis. 
Infantol dispenser. 
Septisol dispenser. 
Westinghouse Electric & Manu 
facturing Company, Mans 
field, Ohio. 
Refrigerator. 


Westinghouse X-Ray Company 


Long Island City, N. Y. 
Endotherm. 
Wilson Rubber Company, Car 
ton, Ohio. 
Surgeons’ gloves. 
Carl Zeiss, Inc., New York. 
Pantophos operating room 
lamp, models A and B. 
Zimmer Manufacturing Com- 
pany, Warsaw, Ind. 
Fracture bed and overhead 
frame. 
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THE HOSPITAL ROUND TABLE 


Autopsy Rates 


St. Luke’s Hospital, Kansas City, 
Mo., again leads the United States in 
percentage of autopsies, according to 
figures recently compiled by the Coun- 
di on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation. This institution, of which 
John R. Smiley is superintendent, had 
a percentage of 86.8 

The twenty hospitals which led all 
the institutions of the United States 
in the matter of autopsy percentage 
are shown below. Incidentally, the 
Council announces that among the 
685 hospitals approved for internship, 
only 37 fell below the required 15 
per cent of autopsies last year; 313 
reached 15 to 30 per cent; 259 did 
30 to 50 per cent, and 85 performed 
autopsies in more than 50 per cent of 
the deaths. 

The 20 hospitals ranking highest 
are: 

Per cent 
St. Luke’s Hospital, Kansas City, Mo. 86.8 
~ Memorial Hospital, Kansas City, 

an. 

Colorado General Hospital, Denver. 81.8 
Columbus Hospital, Chicago 81.4 
St. Joseph Hospital, Kansas City, Mo. 80.4 
Research and Educational Hospital, 

Chicago 76.4 
University of Chicago Clinics, Chi- 

76.4 
Kansas City General Hospital No. 1 

Kansas City, Mo TA 
St. Joseph’s Hospital, Reading, Pa.. 76.0 
University of Nebraska Hospital, 

Omaha 3. 
Mount Sinai Hospital, Philadelphia. 73. 
—_ Hospital, Washington, 


State of Wisconsin General Hospital, 
Madison 
University Hospitals, Minneapolis. . 
Reading Hospital, Reading, Pa..... 
Santa Fe Coast Lines Hospital, Los 
Angeles 
University of 
San Francisco 
Albany Hospital, Albany, N. Y.. 
Grasslands Hospital, Valhalla, N. “Y, 
Miami Valley Hospital, Dayton, Or; 


TB Facilities 


A question that has been asked oc- 
casionally at hospital meetings is 
whether or not tuberculosis patients 
should be cared for in general hos- 
pitals. The National Tuberculosis 
Association, New York, Dr. Kendall 
Emerson, director, has contributed an 
interesting and definite answer to this 
question in the directory of tubercu- 
losis institutions, just issued. Dr. 
Emerson points out in the introduc- 
tion that the provision of tubercu- 
losis facilities in general hospitals is 


California Hospital, 


growing. A cursory study of the 
directory, in an effort to include only 
general hospitals having tuberculosis 
facilities either in the main building 
or in a nearby pavilion, and to ex- 
clude all institutions conducted by the 
federal government, indicates that 
about 73 general hospitals with tu- 
berculosis facilities are listed. These 
general hospitals are located in the 
following states: 

Arizona 4; Arkansas 1. 

2 14; Colorado 7. 

D. ; Florida 4; Georgia 1. 

Idaho. 0: ‘Illinois 2; Iowa 1 

Louisiana 2. 

Massachusetts 3; Michigan 3; 
sota 3; Missouri 4. 

Nebraska 1; Nevada 1; New Jersey 4; 
New Mexico 2; New York 7. 

Ohio 2; Pennsylvania 1. 

South Carolina 2; Texas 1;Utaly 2 

A number of children’s hospitals 
and communicable disease hospitals 
with TB facilities are not included in 
this tabulation, nor are general hos- 
pitals with TB departments at a dis- 
tance from the main institution. 


Minne- 


Beer and Hospitals 


Owens-Illinois Glass Company, 
Toledo, O., manufacturer of glass 
containers, recently sponsored a sur- 
vey by questionnaire among 2,250 
hospitals on the subject of beer. A 
summary of results of the question- 
naire follows: 

40.4 per cent of the hospitals re- 
ported they serve beer to patients, 
the percentage rising to 45.6 per cent 
among hospitals of 100 to 300 beds, 
and dropping to 39.6 per cent in 25- 
100 beds and 24.2 per cent in hos- 
pitals of 300 beds and over. 

79.5 per cent of the hospitals re- 
ported they served beer on advice of 
physicians, 85.1 per cent of the 100- 
300 bed group reporting to this ef- 
fect, 70.0 per cent of the 25-100 bed 
group, and 86.7 per cent of the group 
of 300 beds and over. 

70.9 per cent of the hospitals an- 
swered that they considered beer fat- 
tening. 

The survey was conducted by the 
Modern Science Institute, Inc., To- 


ledo, Ohio. 
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Attractive Report 


A brand new kind of an annual 
report is that recently issued by New- 
ark, N. J., Beth Israel Hospital, Dr. 
Paul Keller, director. “A True Story” 
is the title, and the greater part of 
the story of the work of the institu- 
tion and of its growth is told by chart 
and illustration. The booklet is ap- 
proximately 11 inches wide and 714 
inches long, of a rich, rough paper, 
and a pleasing yellow tint contrasts 
well the white page and the black 
text. A typical page is reproduced 
on page 23 of this issue. In comment- 
ing on the unusual report, Dr. Keller 
recently wrote: 

“I received my first incentive for pub- 
lishing a different story from the charts 
that I observed at the United Hospital 
Fund, New York, and from the ‘Survey.’ 
For the past few years I have had in mind 
presenting our service record to the public 
in a way that would be easily understand- 
able and attractive. Miss Leonora B. 
Rubinow, director of our social service de: 
partment, is an ingenious person in mat- 
ters of public relationship, and together 
we composed the text and illustrations in 
the rough. Subsequently, we held several 
consultations with our publishers, the Bar- 
ton Business Service, of Newark, and 
their artist, Arthur Tokar, translated our 
ideas into picture form. Comments have 
been extremely laudatory, both from the 
public and hospital executives. It is my 
opinion that a presentation of hospital 
service to the public has many new fields 
to choose from. This is only one of many 

ways for our hospitals to give the public 
a better understanding of their value to 
the community. In addition to being edu- 
cational, it is highly profitable.” 


Lottery Scheme 


According to information received 
by Hospirar MANAGEMENT an effort 
recently was made to encourage hos- 
pitals and doctors of the United 
States to sell tickets on a lottery con- 
ducted by some commercial organ- 
ization in Canada. The “sales talk” 
told of the great success of such 
schemes elsewhere and glossed over 
the fact that lotteries are illegal in 
this country and Canada, as well as 
in some other countries. Despite the 
ban on the use of the mails for ad- 
vertising such a project, it is reported 
that inquiries about the proposed lot- 
tery were received from many sec- 
tions of the United States. Those 
who may have been approached re- 
garding this illegal project will hear 
with interest that the offices of the 
concern recently were raided and all 
remaining lottery tickets confiscated 
and destroyed. 











Let’s Get Together on These Things 


By WALTER E. LIST, M. D. 


Superintendent, Jewish Hospital, Cincinnati, O. 


1. Refer to “hospital days,” not “treatment days” or “patient days.” 

2. Average length of stay of patient to be determined by the length of stay from discharged patients. 

3. Refer to “part pay” and “full pay” patients instead of “semi private” and “private” patients. 
tients to be all that the name implies in that no money must be paid for hospital service. 

4. Take census at midnight, not at any other time. 


Free pa- 








Suggestions for Uniform Terms 
Interest Field 


UMEROUS indications of inter: 

est followed the publication in 
the last issue of the four suggestions 
made by Dr. List for a uniform def- 
inition of hospital terms. Dr. List 
and HospiraL MANAGEMENT wel- 
come other comments on these sugges- 
tions, and additional terms which 
ought to be defined and uniformly. 

Dr. Henry Hedden, superintendent, 
Methodist Hospital, Memphis, Tenn., 
has written at some length on the 
need for greater uniformity, and since 
his comments apply to activities in 
every hospital, they are printed here- 
with: 

“Generally speaking, I am in agree- 
ment with what Dr. List says, but I 
know one hospital that uses the term 
‘Hospital Days’ in an ambiguous man- 
ner. For example, if they had 10,000 
patient days or 10,000 days treatment, 
they would credit themselves with 
probably 15,000 or 18,000 ‘Hospital 
Days.’ I have never been able to find 
out from the superintendent just what 
he interprets a hospital day to be. I 
think that his term ‘Hospital Days’ is 
a total of patient days plus employe 
days’ fed. 

“Regarding point number 2, I think 
as a general thing, the use of the num- 
ber of discharged patients as a divisor 
is more nearly accurate than any 
other divisor for computing the aver- 
age stay in the hospital. A small 
error might be introduced if there 
was very much difference in the over 
night population at the beginning and 
end of the period under consideration, 
and perhaps some adjustment would 
have to be made for that. However, 
if the period under consideration were 
as long as a year, the slight error 
would probably occur only in the sec- 
ond or third decimal place and, con- 
sequently, could be entirely dis- 
regarded. 
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“3. I am heartily in accord with 
the suggestion of the terms ‘part-pay’ 
and ‘full-pay.” We never refer to 
our charity patients as such, but 
always use the term non-pay, not 
even using the word free. 

“I have always taken hospital cen- 
sus as of midnight, which is the 
change in the calendar day. Some 
hospitals I know take this census at 7 
A. M. That has some advantages, 
inasmuch as that time is the change 
hour from night to day shift, but I 
have always thought that it would be 
more confusing than helpful. 

“There is another term that prob- 
ably needs definition and clarification 
more than any of the above, and that 
is “Average cost per patient per day.” 
I think a committee of well informed 
hospital men could outline a basis for 





In connection with the plea 
of Dr. List for greater uniform- 
ity in definitions of hospital 
terms, it must be said that the 
national associations, such as the 
American Hospital Association, 
American Medical Association, 
American College of Surgeons, 
and groups in more specialized 
fields have developed a large 
number cf recommendations 
and definitions. The most com- 
plete collection of these stand- 
ards, recommendations and def- 
initiens to date is in “Hand- 
book of Hospital Management,” 
by Matthew O. Foley, editorial 
director, ‘Hospital Manaye- 
ment.” The widespread ‘use of 
this compilation by trustees and 
staff officers, as well as by ad 
ministrative personnel is hasten- 
ing the general acceptance of 
uniform definitions. 











determining the items to be incluced 
in the above. In considering this as 
a problem, the following questions, 
among others, will arise: 

“1. Should the new-born nursery 
population be counted in arriving at 
your average daily cost? 

“2. Should cost of operating an 
out-patient department be considered 
as part of the hospital expense and, 
consequently, should it add to the .v- 
erage cost per patient per day? 

“3. To what extent should the 
amortization of capital cost be in 
cluded in the cost of operation of the 
hospital? 

“4. Should operating account be 
required to carry a charge for cost of 
depreciation on building and equip 
ment? . 

“In our set-up, the operating state- 
ment carries both items 3 and 4 above, 
and this adds about $1 a day to my 
average cost. 

“I should like to hear the opinions 
of others on the above.” 

“TI am interested in Dr. List’s sug: 
gestion that we all get together on 
certain terminology,” writes William 
I. Lacy, associate secretary, The Wel- 
fare Federation, Cleveland, O. “I am 
fully in accord with Dr. List’s sugges 
tions that the terminology be stand: 
ardized. 

“I should like to raise a question as 
to the advisability of substituting the 
terms ‘part pay’ and ‘full pay’ for 
‘semi-private’ and ‘private,’ as I doubt 
if these terms are always synonymous. 
I have always been opposed to the 
term ‘part pay,” 1t being of such cif- 
ferent meaning in different places. 
There is probably not a single term i 
hospital management that is more ai 
biguous or more misused and me 
less, as far as standardized express 
is concerned, than does the term ‘p: 


pay. 

“The difficulty with the term ‘p. 
pay’ is that in some cases it refers 
payment of a daily rate less than ‘! 
average cost per day, and in ote 
cases it may refer to payment of /ess 
than the established hospital rate 11 
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respective of what the average cost is. 
To use these terms as meaning ‘pri- 
vate’ and ‘semi-private’ accommoda- 
tions seems to be very misleading. 

“In Cleveland we prefer the terms 
‘pay and ‘allowance’ to describe the 
financial status of the patient. An 
‘allowance’ day is a day of care for 
which less than the established rate 
for the services given was charged. 
Established rates may or may not pay 
the full cost of care. That is a matter 
of hospital administration. If a pa- 
tient is unable to pay the established 
rate, then he is given a discount and 
becomes an ‘allowance’ case. If a 
patient pays all that he is charged at 
a standard established rate which is 
available to anyone, he certainly is a 
‘pay’ patient, though it may happen 
that he is not paying the full cost of 
his care by reason of the hospital cost 
being high or the fixed rate being low, 
or both. 


“It seems to me that standardizing 
on that terminology is simpler than 
on the term ‘part pay’.” 

Dr. List has the following to say 


about the foregoing comments: 


“T realize that there is a difference 
in terminology in regard to semi- 
private and private patients and also 
in full pay and part-pay patients. We 
attempt to classify them as meaning 
the same thing, but in reality they do 
not. For statistical purposes I have 
always believed that it was advisable 
to include in the full-pay group all 
patients who are included in the cost 
per day. In this category you may 
find private room patients in some 
hospitals that pay only four or five 
dollars per day when the cost per 
patient day of this same hospital may 
be six dollars. Therefore, I am of 
the opinion that this private room 
patient who pays less than it costs to 
keep him should be classified as a 
part-pay patient even though he be 
confined in a private room. 

“I also realize that many opinions 
on this subject will prevail amongst 
the hospital superintendents of the 
country. My idea is to establish as 
far as possible a definite standard 
terminology in this regard and I still 
stand by the terms: Full-pay, Part- 
pay and Free, for the reasons that I 
have given above.” 


ee 


TB HOSPITAL COSTS 


In response to an inquiry from a reader, 
HospirAL MANAGEMENT has learned that 
the patient day cost in tuberculosis hospi- 
tals ranges from $1.25 to $6. Dr. H. E. 
Kleinschmidt, director, health education, 
National Tuberculosis Association, re- 
cently wrote that a study made among 221 
tuberculosis hospitals indicated that the 
average cost of maintenance was $1,125 
Per patient per year, with daily mainte- 
nance varying, as mentioned above. 


Hospitals Should Start Group Plan, 
Connecticut Meeting Told 


By LUCY B. ABBOTT 


Superintendent, W. W. Backus Hospital, Norwich, Conn. 


Proeuas should begin group 
hospitalization plans in their 
communities rather than let the gov- 
ernment or some other agency do it, 
Sidney G. Davidson, superintendent, 
Grace Hospital, New Haven, told the 
spring meeting of the Connecticut 
Hospital Association. The meeting 
was held at the Lawrence and Memo- 
rial Associated Hospitals, New Lon- 
don, and was called to order by the 
president, Dr. Allan Craig. Dr. Craig 
reported for Dr. Reeks that the com- 
mittee making a study of the extra 
charges in Connecticut hospitals was 
making progress. The president ap- 
pointed Miss Prindiville, Dr. Buck 
and Mr. Bartine to act as an advisory 
committee in the selection of a coun- 
cil on nursing for the association. At 
their suggestion the following com- 
mittee was appointed: 

Administrative: Dr. B. Henry Mason, 
Waterbury Hospital; Anna Griffin, Dan- 
bury Hospital; Robert N. Brough, Nor- 
walk Hospital. 

Nursing: Rachel McConnell, Hartford 
Hospital; Maud E. Traver, New Britain 
Hospital; Mrs. Ethel P. Clarke, Bridgeport 
Hospital. 

The president introduced Profes- 
sor C. E. A. Winslow, Yale Uni- 
versity, whose paper on “The Public 
Health Responsibility of a General 
Hospital” reviewed the development 
of public health work, hospitals, 
clinics and public health nursing and 
the influence these developments has 
had on the doctors’ practice during 
the past thirty years. His vision of 
the future work of these agencies in 
cooperation and coordination with 
each other was interesting and stimu- 
lating. He felt that during these 
years of development there had been 
a duplication of service in the same 
field, and through this duplication 
conflict. He described the ideal or- 
ganization as having clinics for am- 
bulatory patients, hospitals and visit- 
ing nurses united under one admin- 
istration with city or town health de- 
partment acting in an advisory and 
supervisory capacity. Dr. Winslow 
brought out that doctors as well as 
people in general do better work in 
groups than working alone. 


Mr. Davidson opened the discus- 
sion of the paper, bringing out the 
facts that during the past few years 
there had been a tremendous growth 
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of public welfare work throughout 
the count. y and people are more and 
more demanding it. Because of the 
depression the agencies carrying on 
this work find themselves without 
funds and as a result more and more 
of this work has been taken over by 
the government until 90 per cent is 
financed by city, state or federal gov- 
ernment. 

Dr. Craig said that in planning for 
the future, proper remuneration for 
the physician must be included. He 
also discussed the relationship be- 
tween the hospital and public health 
officers. He felt that the health officer 
should be a member of the hospital 
staff in advisory capacity and should 
attend all staff meetings and confer- 
ences. The hospital should cooperate 
with the health officer in a health 
educational program and assist him 
and the physician in developing pe- 
riodic health examinations. 

The first afternoon speaker was 
Mr. Davidson, whose subject was 
“Group Hospital Insurance.” Feeling 
that everyone present was familiar 
with the details of the plan, he dis- 
cussed the social significance of the 
plan. He felt that hospitals should 
introduce group insurance into their 
communities, not so much because it 
would solve all the hospital financial 
difficulties, but because the expense 
of illness was becoming more and 
more difficult for all except the 
wealthy to bear, and this plan would 
be of great benefit to the majority of 
people. He felt that unless it was 
organized by the hospital, some simi- 
lar plan would be instituted by the 
government, and if this were done 
the American public would lose cer- 
tain social qualities of independence 
that as American citizens they most 
highly prize and should guard. 

Joseph W. Hinsley, credit man- 
ager, Hartford Hospital, read an ex- 
ceptional paper on “Hospital Credits 
and Collections,” which is to be pub- 
lished later. 

Dr. Mason then conducted a round 
table on “Medical Staff Organiza- 
tion. 

A rising vote of thanks was then 
given Miss Prindiville and the Law- 
rence and Memorial Hospitals for 
the delightful hospitality extended to 
the association. 











100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








SociAL SERVICE ; 

86. What should be the status of 
the social worker in the hospital or- 
ganization? 

A trained social worker in a hos- 
pital should be recognized as an im- 
portant member of the personnel, 
equal with professionally and receiv- 
ing fullest cooperation from all other 
members of the personnel. 


87. Is the hospital of less than 
fifty beds doing community work jus- 
tified in carrying on without a social 
worker? 

I think so, unless it is in a densely 
populated district under-hospitalized. 
In such case, I think the hospital of 
50 beds should have a social worker. 


88. What is the relationship of 
the social worker to the attending 
physician in the care of the (a) free 
patient; (b) part-pay patient; (c) pay 
patient? 

(a) An informant and assistant. 
The worker can ascertain from a free 
patient much information that the 
doctor cannot secure, but must have 
in order to correctly diagnose and 
treat the case. Also the worker can 
get over to the patient a more thor- 
ough understanding of what the doc- 
tor is trying to do. The worker has 
more time to devote to this than the 
doctor. In fact, it is part of her 
duties. 

(b) The worker can advise in the 
economic field as to what part the 
patient can pay to the hospital and 
what to the doctor, if any. 

(c) With the pay patient the 
worker can assist very materially with 
the mental attitude of the patient and 
perhaps with the spiritual, both of 
which have a direct bearing on the 
recovery of the patient. In other 
words, she can act as an assistant and 
go between. Most social workers in 
hospitals are women. That is signifi- 
cant in itself. 


89. To what extent can the social 
worker further medical follow-up of 
patients? 

The social worker is suited above all 
others in the hospital family to check 
the results of the hospitalization and 
not only help the physician draw con- 
clusions for his own study, but to 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Mr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











obviate the return of the patient to 
the hospital, or accomplish the return 
if necessary. 

OutT-PATIENT DEPARTMENT 

90. What are the minimum re- 
quirements for an efficient out-patient 
department? 

To save space, I refer you again to 
the American College of Surgeons 
Standardization report for 1933, page 
38. 

91. What should be the interre- 
lationships of the out-patient with the 
(a) administration of the hospital; 
(b) medical staff; (c) nursing service: 
(d) medical records department; (e) 
social service department? 

To answer this in as few words as 
possible, I would say in order to be 
successful from the hospital stand- 
point, the out-patient department 
should be located in the same physical 
plant with the hospital and just as 
close as possible to the diagnostic and 








treatment facilities of the hospital. 
In other words, it should be a part of 
and not apart from the hospital. It 
should also be under the direction of 
the hospital superintendent just as 
every other department and so admin- 
istered. 


BusINEss ADMINISTRATION 

92. How far should the hospital 
management go in enforcing payment 
of accounts when the patient is ad- 
mitted as full pay or part pay in (a) 
demanding payment in advance; (\) 
requiring a guarantor when an ac- 
count is doubtful; (c) taking a notc 
or other security for any unpaid bual- 
ance at the time of discharge; (d) 
transferring to lower priced accom 
modation or to free ward? 

(a) There should be a thorough 
understanding with the patient upor 
admission as to the policy of the hos- 
pital and what will be expected of the 
patient and the admission should be 
based on this understanding. I think 
it is perfectly fair to charge a week 
in advance, unless there is some rea- 
son to do otherwise. If it is under 
stood with the patient that a week’s 
payment in advance is required in his 
case, then by all means the contract 
should be enforced. 

(b) A hospital has just as much 
right to ask for a guarantor as a bank. 
Our hospitals are being hurt by tra- 
ditions. The first hospitals were for 
free patients and until a few years 
ago remained so. The tradition has 
been handed down and today many 
people do not realize that voluntary 
hospitals are not free to everyone, but 
only to those chosen by the hospital. 
When the public generally, and many 
people in high places, realize that vol- 
untary hospitals exist largely upon col- 
lections from patients there will not 
be such a hue and cry when the ho 
pital insists on payments. 

(c) What I said above applics 
here. 

(d) If a patient cannot pay for 
more expensive quarters then he 
should not expect the hospital to give 
him the difference in the cost of the 
more expensive and what he can pay. 
Patients should take what they can 
afford. or what the hospital can afford 
to give them. 


HOSPITAL MANAGEMENT for August, 1934 








MP 
I ing 
at 
Ameri 
Philad 
Sessior 
ventiot 
and 34 
versity 

The 
Englist 
scheme 
which 
group | 
is just 
the thi 
summa 
the m 
stateme 

Amo: 
of the 
and A 
sions O 
division 
small h 
medical 
of nurs: 


local he 
The 
be devo 
est to it 
such sul 
stitution 
municab 
riod wil 
The 
authorit: 


HOSP. 











Methodist Hospital, Philadelphia, will be visited by many during A. H. A. week. 


Important Problems to Get Attention at 


Philadelphia A. H A. Meeting 


MPORTANT problems confront- 
| ing hospitals will receive attention 

at the annual convention of the 
American Hospital Association at 
Philadelphia September 24 to 28. 
Sessions will be held in the new con- 
vention auditorium, Vintage avenue 
and 34th street, adjacent to the Uni- 
versity of Pennsylvania. 

The appearance of Sidney Lamb, 
English authority on contributory 
schemes, for an address at a session at 
which different viewpoints regarding 
group hospitalization will be discussed 
is just one of the many features of 
the thirty-sixth convention. A brief 
summary of some of the highlights of 
the meeting is thus presented in a 
statement from the A. H. A.: 

Among important sessions w.ll be that 
of the Council on Community Relations 
and Administrative Practice. Sub-divi- 
sions of the Council reporting are the 
division studying accounting systems for 
small hospitals, the division on hospital 
medical practice, the division on the study 
of nursing education, and the division on 
local hospital councils. 

The small hospital section session will 
be devoted entirely to questions of inter- 
est to institutions of 100 beds or less, on 
such subjects as community relations, in- 
stitutional laundering, and control of com- 
municable disease. About half of the pe- 
riod will consist of a round table. 


The construction section will hear 
authorities on ventilation and air condi- 


tioning, and on economical planning of 
the power plant. 

The administrative section will discuss 
group hospitalization, the need of a psy- 
chiatric ward in the general hospital, op- 
eration of a gucst suite, care of the chronic 
sick, and: other topics. 

A special feature will be a session on 
hospital libraries. 

The children’s hospital section will hear 
about poliomyelitis and infectious and con- 
tagious diseases. 

The out-patient section, in addition to 
the report of the committee, will discuss 
relations of the out-patient department to 
general medical service of the community. 

One of the sessions has been given over 
to the Association of Junior Leagues of 
America. 

The annual banquet will be held at the 
Benjamin Franklin Hotel. 

Sidney Lamb of England, probably the 
leading authority on English hospital con- 
tributory schemes, will address the conven- 
tion Thursday and bring the greetings of 
hospital colleagues of Great Britain. At 
this session hospital insurance will be dis- 
cussed. Dr. R. G. Leland, American Med- 
ical Association, Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons, 
and Dr. Michael Davis, Julius Rosenwald 
Fund, will all present discussions. 

The trustees section will be under the 
chairmanship of Alba B. Johnson, presi- 
dent, Jefferson Hospital, Philadelphia. 

The public hospital section will be ad- 
dressed by Edwin R. Cox, Philadelphia, 
Dr. Thomas Parran, Jr., commissioner of 
health, State of New York, and Homer 
F. Wickenden. 


Arrangements have been made for three 
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round table sessions; one under the lead- 
ership of Dr. A. C. Bachmeyer on hospital 
records, (a) “As the Record Librarian 
Sees Them,” Evelyn Vredenburg, (b) “As 
the Hospital Administration Sees Them,” 
Dr. Christopher G. Parnall, and (c) “As 
the Medical Statistician of the Insurance 
Company Sees them,” Dr. Moritz Muhl- 
berg. “Training of the Record Librarian” 
will be presented by Mrs. Jessie Harned. 

The social service section will discuss 
“What Do Hospital Administrators Want 
from Hospital Social Service During This 
Period of Enforced Economy,” and “What 
Should Hospital Social Service Contribute 
to Hospital Administrators During This 
Period of Enforced Economy.” 

Two additional round tables will be 
conducted by Dr. Warren G. Babcock 
and Robert Jolly. 

Many topics not listed in the above out- 
line will be presented at the convention. 
Every delegate will be urged to partici- 
pate in the discussions, not only at the 
stated sessions of the convention and at 
the round table meetings, but at the sec- 
tion meetings as well. Every opportunity 
will be afforded to secure the viewpoint 
of the hospital administrators from the 
different sections of the country upon the 
problems particularly affecting them and 
their institutions. 

The important subjects of federal laws 
and regulations will be discussed at length. 
The Joint Committee of the National Hos- 
pital Associations will present its report 
It will outline its activities during the year 
and offer advice as to what should be at- 
tempted in the future. 


The program is being worked out 
by President N. W. Faxon, Strong 
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Memorial Hospital, Rochester, N. Y., 
assisted by various section and com- 
mittee chairmen, and others. The 
arrangement of such a program is a 
big task in itself, with the various 
allied groups meeting separately and 
jointly from time to time, and with 
sO many committee reports and sec- 
tion activities demanding attention 
and recognition. 

Philadelphians promise visitors a 
most enjoyable week and they have 
been at work for some time assisting 
in convention arrangements and mak- 
ing preparations to enable visitors to 
study some of the numerous phases 
of hospital activity which the hos- 

* pitals of the historic convention city 
carry on. John M. Smith, Hahne- 
mann Hospital, is general chairman 
of local arrangements, and among the 
busiest of his co-workers is Harold 
T. Prentzel of Friends Hospital, who 
is in charge of local publicity. 

The exposition of hospital supplies 
and equipment, always an important 
part of the annual A. H. A. conven- 
tion, will receive even greater atten- 
tion this year. 


38 


The figures from which these ‘““How’s Business?” charts were constructe: 
will be found on page 49. Ninety-one hospitals in 35 states cooperate. 


Institute Registration 


Florinda Abrahamson, Chicago. 

Amanda Anderson, R. N., Broadlawns 
Hospital, Des Moines, Ia. 

Ethel Anderson, R. N., J. C. Hammond 
City Hospital, Geneseo, Ill. 

Dr. Francis J. Bean, superintendent, 
University Hospital, Omaha, Neb. 

W. L. Benfer, Toledo, O. 

Helen M. Blaisdell, superintendent, 
Westerly Hospital, Westerly, R. I. 

Winfrey C. Bloxom, Medical College of 
Va., Hospital Division, Richmond, Va. 

Ruth Brant, Martins Ferry Hospital, 
Martins Ferry, O 

Dr. A. F. Branton, superintendent, 
Willmar Hospital, Willmar, Minn. 

Mrs. Mary L. Broadhurst, superintend- 
ent, King’s Daughters’ Hospital, Ports- 
mouth, Va. 

Nellie G. Brown, Ball Memorial Hos- 
pital, Muncie, Ind. 

Irene Busse, Newman Memorial County 
Hospital, Emporia, Kan. 

James R. Clark, executive secretary, 
Jewish Hospital, Brooklyn, N. Y 

Glen E. Clasen, statistician, University 
Hospitals, Cleveland. 

Geneva S. Collins, R. N., St. Agnes’ 
Hospital, Raleigh, N. C. 

Mrs. Z. V. Conyers, R. N., superin- 
tendent, Sternberger Children’s Hospital, 
Greensboro, N. C. 

Frances Cooper, R. N., superintendent, 
Newman Memorial Co. Hospital, Empo- 
ria, Kan. 

Miss M. F. Cotter, Jackson Infirmary, 
Jackson, Miss. 

J. S. Crawford, secy.-treas., Hospital for 
Sick Children, Toronto, Ont. 

Winifred Culbertson, superintendent, 
Children’s Convalescent Home, Cincin- 
nati, O. 

Elizabeth C. Davis, R. N., Morristown 
Memorial Hospital, Morristown, N. J. 

Charles D. Davol, Truesdale Hospital, 
Fall River, Mass. 

Albert W. Dent, superintendent, Flint 
Goodridge Hospital, New Orleans, La. 

Miriam L. Dow, Franklin County 
Memorial Hospital, Farmington, Me. 

Gertrude H. a R. N., Ellis Hos- 
pital, Schenectady, N. Y. 

thel M. Dunn, ¢ eae City 
Hospital, Salamanca, N. 

Lueille Engel, a renahi: Western 
Minnesota Hospital, Graceville, Minn. 

Palma M. Ferraro, superintendent, 
Leonard Hospital. Troy, N. Y. 

Frank B. Gail. West Jersey Homeo: 
pathic Hospital, Camden, N. J. 
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Elsewhere on this page will 
be found the names of accepted 
applicants for the 1934 institute 
of hospital administration in 
Chicago sponsored by the A. H. 
A. September 10-22. There still 
is time for others to enroll, as 
the “dead line” for registration 
does not close until September 1. 
Full information may be ob- 
tained from the executive secre- 
tary, American Hospital Asso- 
ciation, 18 East Division street, 
Chicago. This year’s institute 
will profit by the experience of 
the successful affair of last year, 
and numerous improvements in 
arrangements, methods of field 
study, etc., will be made. 











Florence M. Gipe, superintendent, Yor! 
Hospital, York, Pa. 

Agnes Gray, superintendent, Clinic Hos 
pital, Greensboro, N. C 


Mrs. Marie C. Gray, superintendent, 


eg County’ General Hospital, Lake 
an 

Theresa M. Gust, R. N., Three Rivers 
Hospital, Three Rivers, Mich. 

Katherine C. Hall, superintendent, Fair 
view Hospital, Great Barrington, Mass. 

Grace C. Hammond, R. N., superin 
tendent of nurses, Syracuse State Hospi 
tal, Syracuse, N. Y. 

Mrs. Walter Hardy, Hardy Sanitariun 
Ardmore, Okla. 

Agnes Hatch, R. N., De Kalb Publi 
Hospital, De Kalb, III. 

Frederick Holmes, business manager, St 
Catharines General Hospital, St. Catha 
rines, Ont. 

George E. Hubbard, executive assistant 
Metropolitan Life Insurance Co. Sana 
torium, Mount McGregor, N. Y. 

Eda L. Kamrath, R. N., suverintendent 
Union Hospital, New Ulm, Minn. 

Edith L. Kasson, Syracuse Memoria 
Hospital, Syracuse, N. Y. 

Fanny C. Knapp, assistant director 
Children’s Hospital, Boston, Mass. 


Charlotte F. Landt, R. N., West Allis, 


Wis. 
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Aline H. Linnemann, R. N., Children’s 
Hospital, Farmington, Mich. 

Amy Linsenmayer, R. N., Latrobe Hos- 
pital, Latrobe, Pa. 

Anna F. Lockhart, Mary Washington 
Hospital, Fredericksburg, Va. 

Constance Magaruson, R. N., Swedish 
Hospital, Brooklyn, N. Y. 

R. Louis Malloy, University Hospital, 
Minneapolis, Minn. 

Omer B. Maphis, Bethany Hospital, 
Chicago. 

Florence Mayfield, Norton Memorial In- 
firmary, Louisville, Ky. 

Elizabeth McKenzie, R. N., Santa Clara 
County Hospital, San Jose, Cal. 

Dr. Henry Minton, Mercy Hospital, 
Philadelphia, Pa. 

Ruth Morris, R. N., superintendent, 
Clay County Hospital, Brazil, Ind. 

Madell Motsiff, superintendent, Wesley 
Hospital, Wadena, Minn. 

Wayne L. Myers, City Hospital of Ak- 
ron, Akron, O 

Bertha S. Nielsen, R. N., Sweetwater 
Sanitarium, Sweetwater, Tex. 

Helen T. Nivison, R. N., Griffin Hos- 
pital, Derby, Conn. 

Irene Nolting, Evangelical 
Hospital, Milwaukee, Wis. 

Theresia M. Norberg, R. N., Communi- 
ty Hospital, Beloit, Kan. 

Helen O'Neill, superintendent, Eye, Ear, 
Nose and Throat Hospital, Marquette 
University, Milwaukee, Wis. 

Mrs. Mary Parshall, R. N., superintend- 
ent, Parshall Private Hospital, Oneonta, 
N. Y 


Deaconess 


Sister Patricia, St. Mary’s Hospital, Du- 
luth, Minn. 

Robert M. Porter, materials supervisor, 
University Hospitals, Cleveland. 

Mrs. Rinda F. Rains, R. N., King’s 
Daughters’ Hospital, Madison, Ind. 

Sister Anna Regina, St. Joseph’s Hos- 
pital, Pittsburgh, Pa. 

Margaret M. Reilly, 
Hospital, Columbus, O. 

Samuel W. Rice, assistant superintend- 
ent, Youngstown Hospital, Youngstown, 
Ohio. 

Elizabeth Robinson, assistant director, 
Rainbow Hospital, South Euclid, O. 

C. E. Shepard, Pinecrest Sanatorium, 
Oshtemo, Mich. 

Stanley Sims, Butterworth Hospital, 
Grand Rapids, Mich. 

Gladys L. Storrer, Community Hospital, 
Beloit, Kan. 

Carolyn B. Sykes, Southside Communi- 
ty Hospital, Farmville, Va. 

Mrs. Martha B. Teter, superintendent 
of oa Trinity Hospital, Little Rock, 
Ark. 

Martina C. Thode, R. N., Public Hos- 
pital, Sterling, Ill. 

John S. Turk, superintendent, Ohio Val- 
ley General Hospital, Wheeling, W. Va. 

Charles E. Vadakin, Marietta Memorial 
Hospital, Marietta, O. 

Raymond P. Van Zandt, Rochester Bu- 
_ of Municipal Research, Rochester, 

A. H. Westbury, Montreal 
Hospital, Montreal, Que 

Ethel E. Wilsen, R. N., assistaant su- 
perintendent, General Hospital, Syracuse, 


N. Y. 
‘ a Wolf, R. N., Big Stone City, 


Mrs. Marguerite W. Wood, R. N., 
Haverhill, Mass. 

Dr. N. N. Wood, Hillman Hospital, 
Birmingham, Ala. 
Mary R. Young, 
Heights, Mass. 
Theresa Younger, Scottish Rite Hos- 
pital for Crippled Children, Decatur, Ga. 


Starling-Loving 


General 


R. N., Falmouth 


Some Results of Research of 
Reputable Manufacturers 


(Continued from page 20) 
type temperature indicator which 
visualizes the operation of the ster- 
ilizer and immediately indicates if for 
any reason it is not functioning per- 
fectly.” 


Foop SERVICE PLANS 


Edison General Electric Appliance 
Company, Chicago, announces a new 
food service planning program, de- 
veloped after long research: “The 
problems of routing, both in produc- 
tion and service, to save labor and 
steps, the effect of the type of fuel 
selected on the overall operating 
costs not of the kitchen alone, but of 
the entire hospital, the selection of 
specialized equipment from the stand- 
point of its economy in relation both 
to labor saving and the quality of 
food, the sizes and capacities of units 
necessary to provide adequate serv- 
ice with maximum economy both in 
first cost and operation, all have a 
vital bearing on the cost of operating 
the hospital’s food service depart- 
ment. 

“Years of experience in food serv- 
ice alone will not serve to answer the 
technical, engineering problems of 
designing the most efficient food serv- 
ice department. Nor will engineer- 
ing training alone without wide ex- 
perience in actual food service be 
adequate to solve the operating prob- 
lems. 

“The Edison General Electric Ap- 
pliance Company, Chicago, after 
years of research in food service plan- 
ning now offers to hospital execu- 
tives complete planning service free 
of charge or obligation. It is under 
the direction of engineers of national 
reputation. They have planned hun- 
dreds of economical kitchens and are 
called into consultation by foremost 
architects, food service chains and 
hospitals.” 


IMPROVED STILLS 


A statement from Barnstead Still 
and Sterilizer Co., Boston, Mass., 
says: 

“The advanced Barnstead Triple 
Distilled Water Outfit incorporates 
many improved features. The raw 
water is distilled three distinct times 
and is efficiently trapped and baffled 
with a special Spanish prison baffle 
in the last stage. A unique condenser 
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venting arrangement eliminates every 
trace of dissolved gases and volatile 
impurities. 

“These stills may be heated with 
steam, gas or electricity. They pro- 
duce from 1 to 50 gallons of distilled 
water per hour. The stills are eco- 
nomical to operate due to the efficient 
heat transfer which takes place be- 
tween the inlet water to the evap- 
orator and the condensing steam in 
the condenser. Barnstead engineers 
work closely with the leading metal- 
lurgists and as a result the materials 
used are ‘everlasting’.” 


STERILIZER PROGRESS 


American Sterilizer Company also 
announces new developments in ster- 
ilizers as follows: 

“Formerly, every pressure steam 
sterilizer was operated almost solely 
on the basis of pressure. It has never 
been possible, on former machines, to 
predetermine what degree of tem- 
perature (the destructive factor) was 
being secured. This new develop- 
ment provides a sterilizer which still 
operates under pressure, but its func- 
tioning is gauged and the sterilizer is 
operated on the basis of the lowest 
temperature steam developed within 
the sterilizing chamber. This device 
precludes the possibility of attempt- 
ing sterilization with adequate pres- 
sure, but temperature perhaps only 
a few degrees higher than room tem- 
perature. 

“It formerly was difficult to pre- 
vent recontamination of. sterilized 
water when it has been allowed to 
stand, sometimes for hours. The 
usual combination water filter which 
serves two reservoirs by a group of 
four valves is a source of difficulty 
because of the possible intake, to the 
sterile reservoirs, of raw water. This 
danger has been eliminated in the 
newly developed American Sterilizer 
water and air filter. There is an in- 
dividual filter for each reservoir, con- 
trolled by a single valve. When this 
valve is closed, if it should leak, the 
discharge is conducted directly and 
positively into the waste system. Each 
time water is sterilized, the complete 
water and air filtering system is ster- 
ilized by live steam, ridding the filter 
of the impurities collected from the 
previous intake and filtration of raw 
water. All air taken into the reser- 
voir as water is withdrawn is free 
from dust and all air-borne micro- 
organisms by filtration through this 
sterilized filtering device.” 








How Maya Hospital Superintendent 
Check Laundry Operation? 


Knowledge of Detailed Procedures and of 
Chemistry Not Necessary; These Sugges- 
tions Show Simple But Effective Way 


By E. J. HANCOCK 


Laundry Service Department, The J. B. Ford Sales Company 


HE hospital superintendent who 

is not versed in laundry pro- 

cedure, or laundry chemistry, 
must often desire to check the opera- 
tions of the laundry under his or her 
supervision. How to conduct this 
checking operation is to many super- 
intendents an unanswered problem. 
The following simple but effective 
method for checking the institutional 
laundry has been prepared adequately 
to meet this situation. 

Visualizing myself as a hospital di- 
rector, I find there are three vital fac- 
tors pertaining to my hospital laundry 
department which predominate my 
thoughts. They are: 

1. The Quality of Laundry Work. 

2. The Preservation of Linens. 

3. The Cost of Production in That 
Department. 

QUALITY 

Nothing is quite so inspiring or 
stirring to our sense of pride of ac- 
complishment as to walk through our 
hospital wards and behold the orderly 
arrangement of beds, all bedecked in 
sparkling white linens, spotlessly clean. 

The problem is securing and main- 
taining this high degree of quality. 
The very heart of our desired quality 
lies in the washroom and is dependent 
upon the strict observance and execu- 
tion of certain fundamental principles. 

The washing process is a rigid com- 
bination of mechanical and chemical 
principles, so closely dependent on 
each other that to secure maximum 
results we must have them working in 
perfect harmony at all times, or else 
sacrifice either quality or economy of 
operation. 

Mechanics 

Among some of those things which 
we term as mechanical are: 

1. Classification of soiled linen 
prior to washing. 

2. Size of loads washed. 

3. Speed of wash wheels. 

4. Water levels in the wash wheel 
during washing and rinsing opera- 
tions. 

Classification 
Just as a good doctor makes a care- 
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ful examination and diagnosis before 
prescribing treatment, so should the 
laundry carefully classify all work be- 
fore it is washed, in order that each 
classification may be washed in a man- 
ner best suited to its particular re- 
quirement. We have six general 
classifications: 

General hospital flat work. 

Surgical and delivery linens. 

Baby clothes. 

Starch work. 

. Silks or woolens. 
6. Colored work. 

General Hospital Flat Work 

When we speak of general hospital 
linens, we have reference to those 
linens which are comparatively clean, 
free of blood and medicinal stains, 
and which need only a_ standard 
washing. 

Surgical 

In surgical and delivery linens we 
have a very high degree of blood and 
medicinal contamination, the very na- 
ture of which requires special precau- 
tionary measures before we can ac- 
tually introduce the washing process 
proper, with its high temperatures, 
soap and alkaline solutions. 

The albuminous nature of blood 
forbids the use of high temperatures. 
Heat coagulates albumin, and once 
coagulated in combination with any 
form of color pigments, renders a 
stain which is almost impossible to re- 
move without the aid of a strong 
bleach or oxidizing agent. Such agents 
are destructive to fabric when used at 
high concentrations. The same rule 
applies to many medicines. They can 
readily and easily be removed with 
cold water but become permanently 
set by high temperatures. So in wash- 
ing this class of work we give several 
cold rinses, and perhaps a cold suds, 
to remove completely the albuminum 
and medicine, and then proceed to 
wash as we would on the first classi- 
fication. 

Baby Clothes 

In the case of baby clothes, espe- 
cially the napkins, we need two pre- 
cautionary measures: one at the be- 


ginning of the washing process, with 
plenty of cold rinses to remove loose 
body waste without setting it in the 
fabric as a stain, before going into the 
formula proper, or suds baths. And 
second, the complete elimination of 
sour after rinsings have been con- 
pleted. The use of sours, which are 
acids, may result in chaffed and irri- 
tated skins on the new-born babe, 
whose flesh is very delicate and sensi- 
tive. Rinse baby clothes thoroughly 
but do not sour. 

You may say that souring will pre- 
serve the life and appearance of the 
napkins, which is quite true. But here 
is one case where I would sacrifice 
some linens and some quality in favor 
of the comfort of our babies. 

Where you have an accumulation 
of baby napkins heavily stained with 
iron or other forms of metallic stain 
which require a reducing agent to 
clear up, I would suggest you give 
them a special treatment with sour or 
oxalic acid, followed by a soda and 
soap bath to neutralize completely the 
acid, and then rinse well to remove 
the soap and residual soda, and place 
back into use. In warm weather, 
which brings increased perspiration, 
which is acid itself, it is a safe pro 
cedure to eliminate sour on this class 
of work. 

Starch Work 

In handling our starch work, suc! 
as uniforms, collars and starch wear 
ing apparel, we proceed to wash by 3 
standard formula till we come to our 
sour operations, and here we have to 
sour more heavily than on_ other 
classifications, in order to bring out 
and hold the lustre of the blu 
through the starching and ironing op 
erations. 

It is quite easy to over-sour this 
class of work also, but a trace of sour 
should accompany the garmen: 
through the finishing operations. 

Silks and Woolens 

We make radical departures from 
our standard white work washiny 
formula when handling silks anc 
woolens. These materials being ani 
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ma! fibres, are very sensitive to exces- 
sive mechanical agitation and high 
temperatures. So in order to pre- 
serve their original lustre, resiliency 
and softness, it is necessary that they 
be washed very gently, with very mild 
washing solutions and at relatively 
low temperatures. 


Colors 

In washing colored work we wish 
to get them clean, and at the same 
time preserve the dye figures of the 
material. To do this we have to wash 
this classification at relatively low tem- 
peratures and exclude entirely the use 
of bleach. With these two exceptions, 
we can handle this classification by 
our standard washing formulas. 

Size of Loads 

Assuming that we have made our 
classifications, the next step to con- 
sider is how much of a respective 
classification can be properly washed 
at one time. Your equipment, I have 
reference here to the wash wheels, 
was designed and made to perform a 
certain definite function. The amount 
of clothes which can be properly 
washed in a wheel is directly depend- 
ent upon its size and construction. 

A safe rule to follow is never to 
carry more than 4% pounds of 
clothes, dry weight, per each cubic 
foot of space in the inside cylinder. 
When we exceed this amount we are 
overloading, which results in poor 
quality, high cost and, eventually, 
high depreciation in the life of our 
linens, due to poor and improper rins- 
ing. The poundage recommended for 
the following size wheels is: 
36x54—31 cu. 
36x64—37 cu. 
42x54--423%% cu. 
42x72—57 cu. 
42x84—67l4, cu. 

Speed of Wheels 

Along with the capacity or size of 
load carried in a wheel gces the fac- 
tor of the speed, or the revolutions 
per minute of the washer. The speed 
of a wheel is dependent on its size 
and construction. Generally, we cal- 
culate the correct speed of a wheel by 
the height of the ribs in the inside 
cylinder. 

The maximum speed of a wheel 
should be maintained at all times, and 
in order to insure this, belts and elec- 
trical control contacts should be kept 
in perfect mechanical condition. A 
slow and sluggish wheel cuts down 
the proper mechanical agitation, 
which is very essential to good wash- 
ing. On the other hand, wheels run- 
ning too fast have a tendency to exert 
too much centrifugal force and carry 

The correct speed of a wash wheel 
is dependent on two factors: the 
diameter of the wheel and the height 
of the ribs in the inside cylinder. The 


following table shows the correct 


speeds for different types of wheels: 
Diameter of Height of Revolutions 
wheel, inches rits, inches per minute 


These speed recommendations are 
not to be considered as correct for 
silks and woolens; they should be re- 
duced half speed for this class of 
work. 

Water Levels 

Hand in hand with the classifica- 
tion of the clothes, the size of loads 
and the speed of the wheels is the 
height of water levels. You may have 
proper classification, your size of loads 
may be correct, and the wash wheel 
revolving at its prescribed speed, yet 
all these go for naught unless proper 
water levels are maintained through- 
out the washing operations. 

The prescribed water levels also 
vary with the size of wheels and the 
type of washing being done. If our 
water levels are too high, and this is 
the common fault with most washmen 
unless they have automatic control 
valves, we sacrifice our mechanical ac- 
tion and increase our washing cost, 
due to increased soap, soda and water 
consumption. When water levels are 
too high, the wheel has a tendency to 
revolve around the clothes rather than 
agitating them. The natural result is 
dirty or poor quality washing, plus 
increased cost. 

You, as a hospital superintendent. 
complain of this condition to the wash- 
man, and he doubles the dose of bleach 
in order to clear up and whiten the 
work. And in a few months you 
wonder why your linens are wearing 
out, when all the trouble was exces- 
sive water levels. And to offset this, 
excess bleach was introduced to cover 
up a mechanical fault. 

There is no hard or fast rule gov- 
erning water levels, but the following 
are the recommended levels and the 
ones most found in common and prac- 
tical use today. In the sudsing oper- 
ations the water levels should be just 
high enough to insure perfect pene- 
tration of the Washing solutions 
through the clothes as they are agi- 
tated in the wheel as it rotates and at 
the same time not so high that the 
maximum agitation will be lessened. 
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If a certain size and type of wheel 
is carrying a minimum load it is quite 
logical to assume that a lower water 
level is required than where that same 
wheel is carrying a maximum load, 
and for that reason we show optional 
figures in our scale of recommended 
water levels. 


Diameter 
of Wheel 


Water 

Type of Opera- Levels 

Loads tion Inches 

Suds 3to 5 

Suds 2 to 

Rinses 10 to 12 

Rinses 8 to 10 

Suds 4to 6 

Loose Suds 3to 4 

MD ch ces shave sive Nets Rinses 12 to 14 

Loose Rinses 10 to 12 

Suds Sto 7 

Suds 4to 6 

Rinses 14 to 16 

Rinses 12 to 14 

In cases where you have hard 

water it is well to carry the first hot rinse 

low, not more than a couple of inches 

more than the last suds level was to guard 

against the formation of lime soap by 

decomposing the soap too rapidly. In ex- 

treme cases where the soap in the clothes 

is decomposed too rapidly in the first rinse 

you will have trouble with “soap specks.” 
Chemicals 

The soap, soda, bleach, sour blu- 
ing, and even the water we use are 
all chemicals. Yet it can readily be 
seen that unless our mechanics are 
correct, it is impossible for us to se- 
cure the maximum value out of these 
chemicals for which we have spent 
good money. 

It is hardly necessary to say that 
only the safest, purest and highest 
standard of supplies should be used in 
your washing process. For, after all, 
your major investment is your stock 
of linens. And poor soaps, cheap and 
strong alkalies, cheap and insoluble 
sours often prove to be the most 
costly. 

Buy your supplies with the thought 
in mind that there are six basic things 
to accomplish: (1) linens are to be 
washed clean; (2) the soda, or build- 
er, should readily combine with any 
quality soap; (3) the soda should be 
harmless at all washing temperatures; 
(4) the soap and soda are to rinse 
freely; (5) quality results are demand- 
ed, and (6) the total washing cost of 
labor and supplies shall be reasonable. 

PRESERVATION 

Granting that we have a high de- 
gree of quality in so far as cleanli- 
ness and whiteness is concerned, our 
next major consideration is that of 
the preservation of the life of our 
linens. 

There are three primary causes for 
our linens depreciating more rapidly 
than normal: 

1. Misuse in the wards. 

Poor classification in the laun- 
dry. 

3. Improper 
washing formula. 


application of the 


41 





(1) Many complaints are wrongly 
laid at the door of the laundry when 
our linens wear out, or show up torn, 
or in holes. For quite often the fault 
lies in the misuse of these linens in 
the wards, in the drug room, and in 
the laboratory, where in each case 
they are subject to careless, sometimes 
ignorant, and many times unnecessary 
exposure to contact with drugs and 
chemicals of a corrosive nature. Yet 
the ill effects may not be noticeable 
until after they have been washed. 

(2) Improper classification may 
result in some garments being over- 
bleached, colors bleeding and dis- 
coloring white work, woolens being 
shrunk by being washed in with the 
white cotton work. 

(3) Yet, the greatest source of de- 
preciation in the life of our linen 
comes from the improper application 
of the actual washing formula, as here 
we find four factors having a very 
direct action, one way or the other, 
on the life of our linens. And yet, 
when all four are kept within the 
limits of the prescribed standards of 
laundry practice they do not cause 
any alarming trouble. I have refer- 
ence to: 1. Temperature. 2. Bleach. 
3. Sour. 4. Rinsing. 

Temperatures 

Hot water and high temperatures 
are essential to a definite point, to in- 
sure good washing and sterilization, 
but when we exceed this point, 170 
degrees, we are surely headed for 
trouble, especially where live steam is 
introduced into the wheel and not 
controlled, and the temperatures al- 
lowed to rise to 200 to 212 degrees, 
causing an over-expansion of the 
fabric, excessive activity of the soap 
and bleach solutions, all of which re- 
sult in what is commonly known as 
lint. Lint is worn-away fabric, which 
takes just that much strength away 
from the garment off which it came. 

Watch those temperatures and hold 
them between 150 and 170 for the 
maximum. 

Bleach 

The ghost of all washrooms is 
spelled “bleach.” While bleach is 
corrosive to all vegetable and animal 
fibres, yet if it is used in the pre- 
scribed amounts and strength as set 
down by general laundry practices, 
that of two quarts of a 1 per cent 
solution per each 100 pounds of 
clothes (dry weight), you should not 
experience undue trouble. 

Bleach being a chlorine solution, 
affords the hospital wonderful insur- 
ance against any germ contamination 
or infection coming from the mixing 
of linens in the laundry from the 
various wards and floors. 

Repeatedly cultures have been made 
of clothes of known infection, and 
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after a standard washing and stand- 
ard bleaching, these clothes have 
shown negative in every case. 

Sour 

It is very difficult to rinse all traces 
of soap and soda from a load of 
clothes, and as a corrective measure 
to neutralize any residual soap and 
soda in the clothes it has become a 
common practice to sour or to add a 
small amount of an acid salt to the 
last, or next to the last rinse, thereby 
safeguarding the quality and life of 
linens. Quite often, the souring op- 
eration is overdone and we defeat the 
purpose of its use, for an excess of 
sour, especially if it contains oxalic 
acid, if allowed to remain in the 
clothes, will have a tendering effect. 
Rinsing 

This now brings us to an essential 
consideration in our entire endeavors 
to have quality work at a low loss of 
life to our linens. We may have done 
everything else perfectly, according to 
correct recommendations, but they all 
go for naught if we fail to observe 
“good rinsing.” Everything which 
goes in—-soap, soda, bleach—to wash 
our clothes, must come out. 

To rinse well, we need plenty of 
good, hot soft water, wheels running 
at proper speeds, not overloaded, and 
given the proper time. 

I have purposely refrained from 
making any specific recommendations 
as to washing formulas because giv- 
ing you a washing formula without 
knowing your individual washroom 
conditions would be like a doctor 
diagnosing a case over the ‘phone. 

Costs 

We have secured quality work, we 
have a minimum loss in_ tensile 
strength, so now what about our 
costs of production? 

In calculating our laundry costs it 
is well to figure these costs from two 
angles in order to arrive at a correct 
analysis. They are the actual laun- 
dry production cost and the house- 
keeping or bed cost per patient per 
day. 

Many hospitals feel they have a 
very high laundry cost, yet when 
analyzed they have a high bed cost, 
due to excessive and wasteful use of 
the clean linens by those in attend- 
ance through the hospital. 

In order to get and keep an accu- 
rate check on our laundry costs, all 
work should be weighed as it enters 
the laundry, and daily or weekly rec- 
ords kept of this poundage. With 
this poundage record we ‘can com- 
pare it with our costs for labor, sup- 
plies, maintenance and depreciation 
over the same period, and thus we 
find what it actually costs us to pro- 
duce a pound of finished work. 

Of ten hospitals surveyed, it was 


found that the highest cost was 
$0.024 per pound, or $2.40 cwt., the 
lowest, $0.012, or $1.20 cwt., the ay- 
erage being $0.015 or $1.50 cwt. 


These same ten hospitals were su:- 
veyed to find the linen consumption 
per bed per patient for each day. The 
highest was 17.5 pounds, the lowest 
8.5 pounds, the average 11.5 pounds 


The bed costs in these ten hospitals 
were: highest, 35c per day; lowest, 
14c per day; average, 24c per day. 

The consumption of linens varies 
widely with different hospitals and 
localities, also with the seasons of 
the year, and I would not presume 
to suggest what would constitute a 
good linen consumption. But there 
is one cost which should vary but 
slightly, regardless of what type of 
hospital you operate or what season 
of the year it is, and that is the actual 
laundry poundage production cost. 
And any of you who have a cost as 
low as $1.20 cwt. are to be congratu 
lated, for even a cost of $1.50 cwt. 
is considered mighty fine. 

Summarizing, the things we want 
are quality laundry work and protec: 
tion to the life of our linens, with a 
minimum production cost. In order 
to have these we must: 1. Classify 
properly. 2. Load washer properly. 
3. Wash clean, and not over bleach. 
4. Rinse well. 5. Use only the best 
of washroom supplies. 

If we observe these five major 
rules, we will not go far wrong in 
obtaining lovely white linens, spot- 
lessly clean, a minimum of wear, and 
reasonable washing costs. 

a ae 
HOSPITALS JOIN 

The office of the Cleveland Hospital 
Service Association, the non-profit agency 
directing promotion and sales of group 
hospitalization for a number of Cleveland, 
O., hospitals, has established offices in 
room 237, 1900 Euclid Avenue. John A. 
McNamara is director. The association 
received many inquiries from different 
parts of the country following the publi- 
cation of the text of its contract in July 
HospiTAL MANAGEMENT. The Clevela: 
Hospital Council has voted to enroll i 
employes in the plan, and other hospital: 
have applied for service, but the associa’ 
tion has ruled that only hospitals orgin 
ized not for profit will be considered. 

He Sa 
HOSPITAL REMODELED 

Yates Memorial Hospital, Berlin, Wis., 
Mrs. W. S. Finch, R. N., superintendent, 
recently completed extensive alterati 
and remodeling, the most important !° 
ture being the installation of a mod 
automatic elevator. The floors have b: 
materially improved and the. problem 
noise reduction solved by the laying 
battleship linoleum in the corridors < 
other departments. An attractive c 
scheme was worked out, and the inter: 
of the building completely redecorate 
The hospital auxiliary made a number 
contributions towards the cost of the i 
provements. 
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Topay your x-ray department has economical, see to it that only materials 
ome a vital influence on the quality of your which will produce uniform, depend- 
| service. Radiography is a most impor- able results are used. 


he: tant diagnostic medium. With it your ; 

rent . Eastman Films and Chemicals 

bhi staff can detect and study many dis- 

a orders long before they could be found Eastman Ultra-Speed (Tinted -base) 


Safety X-ray Films have maximum sensi- 
tivity and contrast. Each one is exactly like 
the others. Eastman Prepared Processing 
promptly and accurately. Treatment 
be as : Powders are pure and accurately com- 
can be instituted earlier and more : ; 
pounded. Better radiographs are provided 
successfully. These are the factors that ly tlicaw xacny anatesiala,. Resales become 
= ; ‘ ‘ 
build prestige for your hospital. rare and efficiency is stepped up. 
n 
To make your x-ray department most — Eastman Kodak Company, Medical YW 
valuable and at the same time most _ Division, Rochester, New York. ox 


by any other means. It enables them 
cia to differentiate and identify diseases 


Visit Space 26—the Eastman Exhibit—American Hospital Association 
Meeting, Municipal Auditorium, Philadelphia, Pa., September 24-28. 


“| EASTMAN X-RAY MATERIALS 
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FOODS 


AND FOOD SERVICE 


Merits, Demerits of Top Floor 
Kitchen Start Debate 


Modern Transportation Makes Top Floors Most 
Valuable, Say Opponents; Proponents Point to Reduc- 


tion of Noise, Elimination of Odors as 


HE publication of a few com- 

ments on the advantages and dis- 

advantages of a top floor kitchen 
for a hospital in the last issue seemed 
only to start a debate, and a number 
of letters were received which aligned 
their writers actively on either side of 
the argument. The question was 
asked by a superintendent whose hos- 
pital plans a 200-bed addition, and 
despite arguments to the contrary the 
last report was that he would recom- 
mend a top floor kitchen. 

HosPirAL MANAGEMENT invites 
anyone interested to comment on this 
subject. Latest comments received in- 
clude: 

“T certainly would locate a kitchen 
on the top floor of any building 
which is to serve a large number of 
patients,” comments Albert W. Buck, 
Ph. D., superintendent, New Haven 
Hospital, New Haven, Conn. “Small 
units might advantageously have 
kitchens on the lower levels if they 
can be placed on the same floor with 
the dining rooms. 

“The disadvantages of a kitchen in 
the basement, and that seems the 
only place which it might be put if 
it were not located on the top floor, 
for obvious reasons are, among 
others, the pervasion of the building 
with odors, unsatisfactory light and 
ventilation, which often lead to in- 
eficient service and _ uncleanliness. 
The basement kitchen, of course, is 
easier if coal is used for a fuel and 
the ashes have to be removed. My 
plea for top floor kitchens presup- 
poses that cooking is to be done by 
steam, gas or electricity. 

“Certain hospitals have satisfac- 
torily solved the location of the 
kitchen by placing it in a detached 
building. This has some advantages. 
Unless it is sufficiently removed, how- 
ever, it is apt to produce the same 
annoyance from the standpoint of 
odors as the basement kitchen. It 
also is highly disadvantageous from 
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the standpoint of transportation 
since perpendicular transportation 
can be practically unlimited by ele- 
vators whereas horizontal transporta- 
tion means considerable prolonging 
of the time of delivery of food to the 
patients from the main kitchen.” 

“A few years ago, for a_ short 
time, it was considered quite the 
proper thing to place kitchens on the 
top floor, the main reason given be- 
ing better light and better ventila- 
tion, less noise and the elimination 
of odors as annoying to patients,” 
comments Sidney G. Davidson, su- 
perintendent, Grace Hospital, New 
Haven, Conn. “I have seen kitchens 
on top floors, and the kitchen in this 
hospital is on the top floor, and both 
the dietitian and myself are agreed 
that it is a very impracticable loca- 
tion. Because of excellent ventilating 
systems now in use, odors can be 
eliminated from the kitchen no mat- 
ter where it is placed. Patients on 
the floor directly beneath the kitchen 
are subjected to more noise than 
those who may be in rooms over a 
kitchen. 

“The top floor kitchen requires 
skylights, which give a serious glare 
in the summer and are a nvisance in 
the winter because of moisture gath- 
ering on the side, with consequent 
dripping. This then eliminates what 
was considered to be the advantages 
of top floor location. In addition, 
they are much more expensive to 
maintain, as all supplies must be 
taken on an elevator to the top floor 
kitchen, all waste material, garbage, 
et cetera, must be taken down, and 
such continuous elevator service for 
this purpose and for kitchen employes 
is expensive. 

“Furthermore, in placing the 
kitchen, consideration should be 
given to the ease of giving dining 
room service, making deliveries of 
food to patients, securing easy deliv- 
eries of foodstuffs, and storeroom fa- 


Advantage 


cilities, all of which best fit in on » 
ground floor.” 

“There are many advantages in lo 
cating a kitchen on the top floor. 
although it does cause additional 
work,” says Col. Hugh Scott, man 
ager, Veterans’ Administration Fi 
cility (Hines Hospital), Hines, Ii. 
“It removes the odors and noise to a 
large extent. If I were building a 
hospital with a kitchen on the ground 
floor I would by all means recom 
mend a separate building, of course, 
connected by adequate corridors. 


“T have, in my many years of hos 
pital experience, found that kitchen 
odors are not pleasing and often up- 
set the appetite of the patient who 
should be well-fed. Hospital nois: 
is another problem in connection with 
the operation of kitchens. 

“I can speak with authority. We 
have three kitchens on the fourth, or 
top, floor. One dining room adja 
cent to a top floor kitchen seats 420, 
another 336, and the third 300. We 
have another kitchen on the ground 
floor separated from the hospital that 
feeds approximately 800 patients. By 
suitable arrangement part of the 
noises are eliminated, and odors are 
removed by a very large exhaust fan. 
If necessity required me to build a 
kitchen in a hospital on the ground 
floor I believe that odors could be 
eliminated by an exhaust fan of suf 
ficient capacity, but still you have 
the noise to contend with. My candid 
opinion is that, after all, top floor 
kitchens and dining rooms are more 
suitable, although such arrangement 
does involve considerable elevated 
traffic. 

“The capacity of a hospital would, 
in my opinion, be a decided factor in 
the physical location of the kitchen.” 

“IT want to make some comment 
upon the subject of the location of the 
hospital kitchen, brought up in the 
last issue of HospiraL MANAGE’ 
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WHY, THIS LOOKS LIKE A PARTY 
SALAD! | NEVER DREAMED 
HOSPITAL DIETITIANS DID 
eo tomato, striped with SUCH CLEVER THINGS 


creamy-white ribbons of ‘‘Philadel- 
phia’’ Brand Cream Cheese—a real 
appetite-tempter. Wholesome, too. 
\nd surprisingly easy to prepare. 

Poinsettia Salad is just one of 
countless, easily made *‘Philadelphia”’ 
Cream Cheese delicacies. Even break- 
fast toast is a delight when spread 
with this famous cheese. It’s excellent 
in dozens of combinations for supper 
sandwiches. And it makes such deli- 
cious meringue-like toppings for 
gingerbread, shortcake, and fruit des- 
serts! 

With this brand you can always be 
sure of a delicately fresh flavor. For 
Kraft has a ‘‘Philadelphia’’ plant not 
more than twenty-four hours from 
every city hospital. New-made cheese 
is shipped daily . . . carefully refriger- 
ated . . . rushed straight to you. 

The three-ounce ‘‘Philadelphia’’ 
package is a real convenience you'll 
find. It guards freshness . . . saves cut- 
ting. And it eliminates waste. When 
you order remember this: genuine 
‘“Philadelphia’’ Brand comes only in 
the small silver foil wrapper. Never 
in bulk or loaf. 

Genuine ‘‘Philadelphia”’ 


comes only in this 
silver-foil package sj 


Jhe Worlds Finest Cheeses ane made or imported by KRAFT 


: Kraft-Phenix Cuisine Service 
... monthly service of cheese a 
400-h Rush Street, Chicago 
recipes for hospital dietitians 
‘Philadelphia’ Brand is but one example of the many superior Name..... 
quality cheeses Kraft offers you. Scientifically produced, finer in 








j i ji REMI RNE RE oe Moir das cere wes. ee op urs Molde Act neces et aso oeGuemetieee 
flavor, they are really more economical for quantity cooking. 


Send for the valuable monthly service of tested cheese recipes now’. 


SEE “PHILADELPHIA” BRAND PACKAGED! KRAFT EXHIBIT, CENTURY OF PROGRESS, CHICAGO 
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Whether the kitchen is on top or on the ground floor, careful 


supervision of trays is important. 


This illustration, from the 


annual report of Post-Graduate Hospital, New York, shows a 
routine check-up before the trays are sent to the patients. 


MENT,” writes Dr. William H. Walsh, 
Chicago, hospital consultant. 

“Locating the hospital kitchens on 
the top floor was a fad which had 
some vogue about twenty-five years 
ago when I was serving my appren- 
ticeship in hospital administration. In 
those days when ventilating systems 
were in the experimental stage, there 
was some excuse for the innovation 
because it was then impossible to pre- 
vent cooking odors from permeating 
a structure in which the kitchen was 
located in the basement. 

“So far as I know, and I had some 
experience with such kitchens, the 
elimination of odors was the only ar- 
gument advanced for placing the 
kitchen on the top floor, but, as con- 
struction methods improved and ad- 
vances were made in ventilating meth- 
ods, particularly in hotels, the prac- 
tice gradually declined until only a 
few such hospitals were later so 
planned by those who apparently 
were unacquainted with the disad- 
vantages. 

“There long ago ceased to be any 
sound reason to utilize top floors for 
kitchens and today it is quite possible 
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to so ventilate a basement kitchen that 
no odors can possibly get into the 
building. Lewis and Wood have so 
well stated the objections to the 
kitchen on an upper floor (see July 
15, HosprrAL MANAGEMENT) that I 
need not go further here than to warn 
against reversion to a practice in plan- 
ning long since discarded for good 
and sufficient reasons, the two most 
vital being consideration of traffic and 
the efficient and economical utiliza- 
tion of space.” 

“The top floor is a proper place 
for a kitchen and dining room,” says 
John Harvey Kellogg, M. D., medical 
director, The Battle Creek Sanitarium, 
Battle Creek, Mich. “On the top 
floor the kitchen can be ventilated 
through the roof by large openings 
which create so strong a draft toward 
the kitchen that air is drawn in that 
direction from the rest of the house 
and there is never a reversal of the 
air movement, and consequently no 
kitchen odors were ever encountered 
so long as our dining room and kitchen 
were at the top. At the present time 
(our new kitchen is on the first floor), 
when the wind is in certain direc- 


tions, the odors from the kitchen ad- 
vertise the bill of fare in the main 
lobby and up through the house. 

“The working conditions of em- 
pleyes in the kitchen on the top are 
most excellent, as the ventilation 
through the roof brings air in through 
the windows on all sides, maintaining 
a working stratum of cool air in the 
lower part of the room as the hot air 
at the top has immediate egress and 
is never drawn down. In our present 
kitchen the helpers on hot days swel 
ter with the heat and suffer extremel; 
in spite of very considerable expense 
incurred for ventilating fans. With 
ventilation at the top, few, if any. 
fans are needed. Gravity ventilation 
is highly efficient.” 

One of the advantages offered by 
some proponents of a top floor kitche: 
in a fairly high building is that flie 
will not ascend to such heights. Thi: 
assumption was made when the ques 
tion of screening the new Los An 
geles County General Hospital, 2( 
stories, was discussed, and as a result 
only the first six floors were screened 
The following interesting comment: 
of G. W. Olson, assistant superin 
tendent, therefore are of interest in 
this discussion of a top floor kitchen 


“The new building was screened 
only to and including the sixth floor: 
the total number of floors is twenty. 
The Maternity Department is on th 
eighth floor, the General Surgery op 
erating rooms on the fifteenth floor, 
and the two top floors, not yet fur 
nished for use, were designed for tu- 
berculous patients. It was assumed, 
upon what authority I do not know, 
that flies would not enter the build 
ing above the sixth floor. When I 
was placed in charge of the finishing 
details and furnishing of the new hos- 
pital, one of the first things I asked 
the Board of Supervisors to provide 
was complete screening of all win 
dows in the building clear to the top. 

“My reasons were that while flies 
might not rise at a single flight from 
the ground even to the sixth floor, 
they would gradually ascend from 
floor to floor without knowing how 
high they were eventually flying. 
Wherever they would find a window 
open and there would be anything 
to attract them, I felt sure that they 
would enter. I also called attention 
to the risk of leaving windows with- 
out screens where patients are housed 
and where visitors enter, because fre 
quently rubbish and even bottles are 
thrown out through an open window 
and where, as in this building, there 
are open terraces below often occu 
pied by patients, the danger of injury 
is very real and the resultant nuisance 
is invariably present. 

(Continued on page 51) 
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HOSPITAL MANAGEMENT in the 18 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


53'7 South Dearborn Street , Chicago, Ill. 
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How Sanatorium Handles Food 


Service Without a Dietitian 


93-Bed Municipal Institution Works Out Menus 
Under Supervision of Director and Head Nurse; 
Heated Food Carts Prove Highly Satisfactory 


By M. POLLAK, M. D. 


Director, Peoria Municipal Tuberculosis Sanatorium, Peoria, III. 


HE organization of the food 

service of a tuberculosis sana- 

torium will depend greatly upon 
local conditions of the various insti- 
tutions. It will be influenced by the 
physical facilities at disposal, the 
financial means available, the type of 
patients it serves, and lastly but not 
to the least, by the personal prefer- 
ences and prejudices of its director. 

As far as physical facilities go, they 
are often poor, because many of our 
institutions, especially the smaller 
ones, have been built by architects 
not particularly versed in designing 
and planning hospitals. More often 
than not, only little attention is paid 
to those parts of the buildings which 
are not constantly before the eyes of 
the public and which are not de- 
signed for the direct use of the pa- 
tients. The kitchen and food stor- 
age rooms fall very often in this 
category. As a rule, the plans for 
the building have been already 
adopted and the construction started 
when the needs of equipment and its 
placing is considered. Cars are de- 
signed around the engine and me- 
chanical equipment, but in hospitals 
the rigid walls are erected at first and 
the functioning system has to be 
fitted into them afterwards. And 
oftentimes such an arrangement 
means the crippling of vital func- 
tions. 

Kitchens have to be big and roomy, 
well ventilated and lighted. A crowd- 
ed workshop can hardly be kept clean 
and poor ventilation and lighting are 
not conducive to the promotion of 
good health of the kitchen employes. 
Hospitals should be more than insti- 
tutions for the care of the sick; they 
should be workshops where working 
conditions approach the ideal, so that 
they might serve as a model to their 
community as establishments where 
supreme consideration is given to the 
laws of health promotion. 

For the sake of efficiency and labor 
saving, the equipment has to be 
placed with the end in view of saving 
steps for the cooks and personnel. 
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This article is of double inter- 
est, for it gives an insight into 
the food service organization 
and problems of a tuberculosis 
hospital and it also gives exam- 
ples of menus prepared for pa- 
tients of an institution without 
a dietitian. The author correct- 
ly emphasizes the importance of 
careful planning as a means of 
reducing operating cost and of 
saving labor and time in serving 
patients. Other articles on food 
service in tuberculosis hospitals 
appeared in the last several is- 
sues. 











The working tables, therefore, should 
be at a suitable distance from the 
range. 

Cleanliness demands that the 
equipment be placed in a way that 
it is accessible for cleaning from all 
sides around. The old-fashioned 
built-in wooden furniture is out of 
place in a sanitary kitchen. The cracks 
in the wood and in the walls around 
the moldings are hard to keep clean 
and might easily become hotbeds for 
vermin. Metal kitchen cabinets and 
tables are easy to clean and durable, 
so that the initial investment in their 
higher prices is well repaid by their 
prolonged usefulness and service. The 
various types of rustless steel fur- 
nish an ideal top for the working 
tables and answer the requirements 
of the most pedantic housewife. 

We are prejudiced against steam 
tables and steaming and prefer to 
serve “home cooking.” Therefore, 
we have none of these mechanical 
cooking devices. 

The food storage rooms shall be as 
close to the kitchen as building con- 
ditions will permit. We have found 
it advisable to build our root cellar 
for the storing of vegetables outside 
of the building and yet only a few 
steps from the kitchen. Vermin and 
insects brought in with the crates 


from the produce houses are in this 
way kept out from our buildings. 

The question of tray service de- 
serves special consideration. Should 
it be centralized, or the trays set up 
on the different wards and divisions? 
By the limitations set up by the con- 
struction of our buildings, which we 
could not change, we were forced to 
adopt a plan which stands somewhere 
in midway between centralized and 
decentralized tray service. The trays 
are set up centrally in the service 
room and carried from there on the 
tray carts to the various wards and 
buildings. The hot food is carried 
in bulk in electrically heated carriers 
to the wards and dished out there on 
the trays and served to the patients 
by the nurses. The cold dishes, as 
salads and desserts, are portioned out 
in the service room and kept in the 
refrigerator until meal time, when 
they are delivered from there and 
served really cold for consumption. 

We find the electrically heated 
food carriers of inestimable value, be- 
cause they enable us to serve our hot 
dishes really as hot as directly from 
the range. Some time ago we used 
the old type carriers in which the 
heat was supplied by brick coal, but 
these could at no time keep the food 
really hot. Experience has proven 
to us that from the annual cost of 
these bricks, an up-to-date electrical- 
ly heated carrier can easily be pur- 
chased. The upkeep of these car- 
riers, aside from the use of the elec- 
tric current, on the other hand, is 
entirely negligible. 

The trays are collected after use 
and carried back with the dishes upon 
them to the service room where the 
washing is done. 

Although this service system was 
forced upon us by our local condi- 
tions, we feel that it is more eco- 
nomical than the entirely decentral- 
ized service where pantries fully 
equipped with hot tables, dishwash- 
ing machines, and kitchen personnel 
have to be set up, and more satisfac- 
tory than the centralized service 
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“How’s Business?” 
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January, 1929....... Sete aNisucdien - 1,795,843.79 
February, 1929 1,776,040.82 
March, 2,024,823.11 
April, 1929. we -. 1,929,175.70 
May, 1929. 1,920,982.43 
June, 1929.. + 1,874,173.11 
1,846,899.32 

1,867,706.24 

1,772,230.39 

1,828,051.39 

1,786,036.71 

1,737,404.65 

1,840,418.05 

1,799,080.00 

2,003,309.58 

1,927,493.30 

1,921,523.05 

1,817,813.0C 

1,803,315.00 

+ 1,719,634.00 

1,700,314.00 

1,741,017.00 

1,640,374.00 

1,687,813.00 

1,771,812.00 

1,720,474.00 

1,881,003.00 

1,831,228.00 

+ 1,815,096.00 

1,743,189.00 

1,698,277.00 





The accompanying fig: 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 38. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











1,598,869.00 
1,555,436.00 
1,583 ,005.00 
1,497,948.00 
1,521,552.00 


August, 1931.. 
September, 
October, 
November, 
December, 1931 
January, 
oar 1932 


1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 

+ 1,244,635.00 
. 1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 
September, 1933 1,283,945.00 
NONE) NOs oars 6161s. Gereie bluse e.e-siere 1,304,642.00 
November, 1,293,923.00 
December, 1,268,788.00 
January, 1,373,274.00 
moe: 1,357,394.00 
1,479,786.00 

1,529,596.00 

1,549,902.00 

1,543,631.00 

OperatinGc ExpenpDiTuRes 

January, 2,104,552.74 
February, 2,007,945.24 
March, 2,099,208.11 
April, 2,071,386.46 
WD, FOGG sos ceccsccaccvscccnses » 2,064,381.77 
2,034,409. 13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 

- 2,190,909.95 


*November, 
December, 
January, 
February, 


September, 

October, 1929..... 
November, 
December, 

January, 


September, 1936 
October, 
November, 
December, 1930 
January, 1931 
February, 1931.. 
March, 

April, 

May, 1931 
June, 1931. 
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November, 
December, 


1,763,572.00 
1,762,657.06 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 


*September, 
*October, 
*November, 
December, 


September, 1933 1,579,869.00 
October, 1933 . 1,611,151.00 
SS a eee 1,620,478.00 
PNROMNEE Ss NODS ov cais Goes d cieean 1,651.676.00 
January, 1934 
February, 1934 
March, 193 1,716,400.00 
April, 3 1,723,237.00 
May, 3 1,763,407.00 
June, 3 1,757,885.00 
Averace Occupancy on 100 Per Cent Basis 


January, 
February, 1929. 


September, 
October, 1929. 
November, 
December, 1929 
January, 
February, 1930 


SIAIVIAAAADA 


a 


September, 1930 
October, 1930. 
November, 1930. 
December, 


a 
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al an 
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> 


AANA’ 
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September, 1931 
October, 1931 
November, 
December, 
January, 1932 
February, 1932 
March, 1932... 


Hapaheted pds 
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August, 
*September, 
*October, 
*November, 
December, 
January, 
as 
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August, 

September, 6 

October, 1933 

I UE sie idxG ov peund cde ehenweeee 
December, 

January, 1934 

dag 1934 
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RAD O 


June, 


*One hospital closed during construction program. 
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Recent Menus Offered asTypical of 
This 93-Bed Tuberculosis Hospital 








BREAKFAST 
Choice of Cereals 
Apple Sauce 
Scrambled Eggs 
Toast 
Coffee, Cocoa, Milk 


Stewed Rhubarb 
Cereal 

Bacon 

Toast 

Coffee, Cocoa, Milk 


Stewed Apricots 
Cereal 
Bacon 


Crumb Cake 
Coffee, Cocoa, Milk 


Stewed Prunes 
Cereal 

Bacon 

Toast 

Coffee, Cocoa, Milk 


Fruit Juice 

Cereal 

Fried Eggs 

Toast 

Coffee, Cocoa, Milk 


Orange 

Bacon 

Toast 

Cereal 

Coffee, Cocoa, Milk 


Honey Dew Melon 
Broiled Ham 
Coffee Cake 

Cereal 

Coffee, Cocoa, Milk 


Monday, July 23, 1934 
DINNER 
Steak, Gravy 
Au Gratin Potatoes 
New Green Beans 
Pineapple Sponge 
Milk, Iced Tea 
Tuesday, July 24, 1934 
Calves’ Liver Braised 
Mashed Potatoes 
Corn Coch 
Sliced Cucumbers 
Sugared Dewberries 
Milk, Iced Tea 
Wednesday, July 25, 1934 
Baked Ham 
Creamed Potatoes 
Buttered Peas 
Mustard Pickles 
Peaches, Cream 
Milk, Iced Tea 
Thursday, July 26, 1934 
Beef Tenderloin Patties 
Fresh Lima Beans, Buttered 
Grapefruit, Orange Salad 
Butterscotch Rice Bavarian 
Milk, Iced Tea 
Friday, July 27, 1934 
Planked Smelts 
Hongroise Potatoes 
Tomato and Head Lettuce 
Salad 
Lemon Pie 
Milk, Iced Tea 
Saturday, July 28, 1934 
Pork Chops 
Country Gravy 
Parsley Potatoes 
Buttered New Cabbage 
Green Apple Sauce 
Milk, Iced Tea 
Sunday, July 29, 1934 
Swiss Steak 
Mashed Potatoes 
Corn on Cob 
Cucumber Salad 
Ice Cream 


Milk, Iced Tea 


SUPPER 
German Potato Salad 
Cold Meat 
Sliced Tomatoes 
Hoe Rolls, Jelly 


Iced Cocoa 


Creamed Chipped Beef 

Jellied Tomato Salad on 
Lettuce 

Milk, Iced Tea 


Macaroni in Tomato Sauce 
Hawaiian Cabbage Salad 
Chocolate Blanc Mange 
Milk, Iced Tea 


French-fried Potatoes 
Liver Sausage 
Cucumber Salad 
Honey Ball Melon 
Milk, Iced Tea 


Kidney Bean Salad 

Potato Chips 

Olives, Pickles 

Sponge Cake with Whipped 
Cream 


Milk, Iced Tea 


Succotash of Corn and Lima 
Beans 

Pickled Beets 

Hot Rolls, Preserves 

Fruit 

Milk, Iced Tea 


Cottage Cheese 
Deviled-Egg Salad with 

Sliced Tomatoes 
Fresh Red Raspberries 
Cake 


Lemonade 


The menus shown above were served to patients of Peoria, IIl., Municipal 
Tuberculosis Sanatorium during the last week of July. It is to be noted that 
these menus were prepared in a hospital which does not employ a dietitian. 





where the dishes are cold by the 
time they reach the patients’ bedside. 

The proof of the pudding is in the 
eating. And no matter how efficient- 
ly the food service is organized, the 
proof that it functions satisfactorily 
will be furnished by the relish the 
patients consume their food. That 
the food be of good quality and 
tastily prepared goes without saying. 
Only short-sighted administrators can 
look with satisfaction on the expense 
side of their ledgers presenting small 
food bills when the food they serve 
is not palatable or not consumed with 
relish by their patients. 

As important as is the quality of 
the food is the factor that it shall 
suit the taste of the patients. In an 
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institution where patients come from 
different walks of life and where they 
stay for a prolonged time, this is in- 
deed a task which calls for great in- 
genuity. Adults have fixed food 
habits which can hardly be changed 
unless by disease. In tuberculosis 
sanatoria, where the treatment of the 
disease as a rule does not demand a 
special dietary management and 
where the patients have a healthy ap- 
petite, the taste of the patients has 
to direct largely the selection of 
dishes. It has to be also borne in 
mind that in these institutions, where 
the patients are kept idle as a matter 
of treatment, the life of the patient 
turns largely around the meals and 
the question of food gains an added 


significance. A flaw which would go 
unnoticed in a home or in a restau 
rant becomes of great import to the 
sick who finds his chief diversion in 
discussing his meals. In our public 
institutions, the meals should be sim. 
ple and such as our average popula- 
tion is used to consume. Fancy dishes 
as a rule are not put on the table of 
our Mr. Average Citizen and, there: 
fore, he does not like them, no mat- 
ter how tasty they are. A cook ora 
dietitian with a flare for dainty 
recipes will soon learn that food 
habits are strong and hard to cope 
with and nearly impossible to change 
and will rather serve corn-beef and 
cabbage which satisfies the appetite 
and taste of her patients than see hier 
dainty dishes thrown into the ¢ar 
bage pail. 

Butter is not portioned out on ‘he 
trays but given to the patient in 
amounts according to his liking. 
Breakfast foods, fresh fruits and 
vegetables are also served only ic 
cording to the preference of the »a- 
tients. In our institution where, as 
in other sanatoria, the institutional 
population is rather stable, it doesn't 
take much effort to find out the pa 
tients’ preference or dislike for cer 
tain dishes, and the menus ire 
planned with the thought in mind to 
serve as far as possible only popular 
dishes. In this way, the waste of 
foodstuffs is greatly prevented. 

Perhaps the best indicator of the 
success of a cook or a dietitian is the 
garbage pail. The less food in the 
garbage, the greater the success and 
satisfaction. The regular inspection 
of the trays returned from the wards 
and of the garbage pays high divi- 
dends one can hardly forsake. In 
small institutions, the weighing of 
the garbage is an unnecessary pro- 
cedure. One can judge its amount 
satisfactorily by inspection alone. 

Institutional food is judged not 
only by its quality, but more so by 
its variety. The best foods might 
fail to tickle a palate if they are 
served too frequently. Therefore, in 
planning the hospital menus, tlhe 
greatest attention has to be paid ‘o 
variety. We are making up our 
menus for a week in advance. We 
prefer this short interval because tle 
menus have to be flexible. Som 
times, for some unforeseen reason, 
the food is not delivered as expecte:; 
then, too, there are sudden unfor 
seen changes in the market price:. 
The price of some food articles ‘s 
stepped up too much when othes 
are offered for “bargain” prices. 't 
would be shortsighted to neglect 1) 
take advantage of such fluctuation:. 
A change in the prearranged menu:, 
therefore, becomes often necessary’. 


HOSPITAL MANAGEMENT for August, 1934 





Ame 
mont! 
if it 1 
it has 
ly, so 
origin 
at 
in ou 
menu 
wou!¢ 
first’c 
ond-r 
whos 
tion — 
hand, 
quant 
freely 
Th 
the ki 
institt 
tion. 
dietar 
dietiti 
sion» 
rience 
food 
pensa 
be, is 
ance 
sume 
are fi 
perso 
the h 
each 
servic 


occas 
only 

the c 
the p 
day f 
tian i 
tutior 
as th 


room 
with 
be er 


our 


HOS 


A menu prepared for many weeks or 
months ahead loses its flexibility, or 
if it is adjusted to these fluctuations 
it has to be made over too frequent- 
ly, so that the efforts spent on its 
original arrangement are wasted. 

It should be mentioned here that 
in our institution we have the same 
menu for patients and personnel. It 
would be unjust, we feel, to serve 
first-class meals to the staff and sec- 
ond-rate dishes to the patients, for 
whose sake, after all, every institu- 
tion is maintained. On the other 
hand, no restrictions are set on the 
quantity served; “seconds” are given 
freely to whoever requests them. 

The supervision and direction of 
the kitchen and food service in small 
institutions is an often-debated ques- 
tion. In general hospitals, where 
dietary treatment is practiced, a good 
dietitian, experienced in her profes- 
sion and guided by practical expe- 
rience in kitchen management and 
food purchase, no doubt, is indis- 
pensable. There the question might 
be, is she able and does the perform- 
ance of her duties permit her to as- 
sume other duties. Small institutions 
are forced to economize with their 
personnel and cannot always afford 
the luxury of having an employe for 
each task in the array of their 
services. 

In small tuberculosis sanatoria, 
where special diets, such as for an 
occasional diabetic or nephritic, are 
only occasionally needed, and where 
the chief function of the kitchen is 
the preparation of wholesome, every- 
day food, the employment of a dieti- 
tian is a moot question. In our insti- 
tution the head nurse functions also 
as the dietitian. She plans the menus, 
supervises the kitchen, orders all 
foodstuffs and issues all fresh 
produce. Staple foods are issued 
daily by the storekeeper from the 
storeroom. 

As to personnel, we employ two 
cooks, one kitchen maid in the 
kitchen, and three girls in the service 
room for handling the trays, washing 
the dishes and serving in the two 
dining rooms. We prepare meals for 
93 patients and the personnel. In 
the year 1933 our food service han- 
dled 100,668 meals for the patients 
and 38,825 for employes. 

_ The food cost per capita per day 
in 1933 for raw food amounted to 
$0.4803, and for kitchen and dining 
room expense to $0.1101; the total, 
with service, was $0.5904. It has to 
be emphasized in this connection that 
our milk consumption is very high 


and that we do not place restrictions 
to serving helpings. 

That our system works satisfac- 
torily is attested by the fact that our 
patients, whenever we are able to 
check the progress of their disease, 
as a rule, gain in weight. A gain of 
30 to 50 pounds by the time they are 
ready to leave the institution is not 


considered exceptional. 
————— 


Debate Kitchen on 
Top Floor 


(Continued from page 46) 

“The Board of Supervisors evident- 
ly were not impressed by my argu’ 
ment, for they tabled the matter at 
that time. Newspaper reporters who 
noted the request in the records of 
the Board of Supervisors played it up 
with the result that the question, 
‘How high does a fly fly?’ was dis- 
cussed more or less facetiously in the 
papers all over the nation. A New 
York paper reporter interviewed an 
aviator who said, in his experience, 
he had found flies most disagreeable 
at the height of 10,000 feet and over. 
This would, of course, be occasioned 
by flies which entered the plane be- 
fore it left the ground, and when 
reaching such a height and finding 
the air so light became somewhat un- 
steady in their own flying apparatus. 

“Last summer, while we were clean- 
ing the building and putting it in or- 
der to receive furniture and equip- 
ment, we placed sticky fly paper in 
various locations on all floors in the 
building and kept a record of the 
number of flies caught over a certain 
period of time. This record was very 
interesting and indicated more flies 
caught on the upper unscreened floors, 
clear up to the top, than on any of 
the screened floors. This indicated 
conclusively that flies entered through 
the windows, not only through ele- 
vators and stairways. 

“The first department to be opened 
in the new hospital was the Maternity 
Service located on the eighth floor, 
which is unscreened. We had not 
occupied this floor many days before 
the nurses began to complain about 
flies. We have provided some impro- 
vised temporary screens for delivery 
rooms and nurseries, otherwise these 
rooms would be literally swarming 
with the pests. A few weeks later 
we began moving into various other 
floors, including the operating rooms 
on the fifteenth floor. This was in 
the winter season and the fly nuisance 
was somewhat dormant, but with the 
arrival of warmer weather in March, 
the complaints of flies became general 
from all the unscreened floors. 

“The request for screening was re- 
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newed with the Board of Super- 
visors recently and they have now 
instructed the County Mechanical 
Engineer, who has charge of all im- 
provements to county buildings, to 
study the matter and bring in an esti- 
mate of the cost. On the basis of 
the original contract for the screen- 
ing of the lower six floors, the upper 
fourteen floors will cost $29,500 for 
screening approximately 1,850 open- 
ings with bronze wire cloth set in 
steel frames finished with copper oxi- 
dized plating instead of painting. It 
is believed that the job done in this 
manner will endure as long as the 
building. 

“One newspaper writer in discuss- 
ing this request when the argument 
came before the Board of Supervisors 
recently, commented that the flies 
could not be blamed for climbing 
higher in the new Los Angeles Coun- 
ty Hospital building because it was 
to all appearance a small mountain, 
and he had known flies to reach even 
up to his summer camp in the moun- 
tains at an elevation of 7,000 feet. 
Many similar jokes have been cracked 
about this fly prevention proposition, 
but to us who are operating the hos- 
pital and are anxious about the safety 
of our patients against infection, this 
fly business is anything but a joke.” 

a 
INDIANA DIETITIANS 

The Indiana Dietetic Association had 
an outstanding year and a growth of 
eleven members. The membership chair- 
man is waging a campaign with the Amer- 
ican Dietetic Association for new members 
this year. The May meeting ended the 
two years’ term as president of the Asso- 
ciation of Margaret D. Marlowe, executive 
dietitian, Methodist Hospital, Indianapolis. 

Current officers are: 

President, Zelia Kester, City Hospital, 
Indianapolis. 

Vice President, Marguerite Ross, Meth- 
odist Hospital, Indianapolis. 

Secretary, Margaret Bossmeier, Indiana 
University Hospitals. 

Treasurer, Mrs. Gladys Silkey, Indiana 
University Hospitals. 

Mrs. Marlowe's former student and as 
sistant for the past year, Hazel Larson, 
graduate of the University of Montana, 
has returned to the University to do sum- 
mer relief work. She has been granted a 
three months’ leave of absence from Meth- 
odist Hospital. Orrell Negus, former stu 
dent and instructor of home economics in 
Buchanan, Mich., is filling the vacancy. 

Genevieve Cooper, former student at 
Methodist Hospital, Indianapolis, is as- 
sistant dietitian in the Methodist Hospital, 
Omaha, Nebr. 

Recent meetings of the Indiana Dietetic 
Association considered topics of keen in- 
terest. Dr. Bohner, specialist in 
allergic diseases, read a paper on “Food 
Allergy” and Dr. J. W. Ricketts discussed 
“Amoebic Dysentry” in relation to its 
spread following the Century of Progress 
Exposition in Chicago. He emphasized 
the role of the dietitian in prevention of 
the spread of the disease during the en- 
suing years. 


51 





Supervisor Tells of Factors in 


Good Surgical Service 


By FLORENCE G. McKINNON, R.N. 


F great importance is the subject 

of surgical technique because it 
is through the meticulous care mani- 
fested here that possible infection or 
contamination is most readily averted 
or reduced to a minimum. Individual 
set-ups should be provided for each 
and every operation, and all persons 
in the operating room should be 
masked, gowned and capped. 

Though this topic provides a sub- 
ject worthy of lengthy treatment by 
itself, and no attempt is made to 
cover it in this article, it is well to 
mention a few pertinent points that 
are basic elements in relation to op- 
erating room efficiency: 

Doctors and interns should enter 
the operating room properly attired, 
and they should be gloved and 
gowned by a sterile nurse. Wiping 
of operating doctor’s hands should 
follow his donning of gown. Instru- 
ments should be autoclaved. Tube 
catgut is at all times preferable. Diack 
controls should be used in each pack 
and each drum in order to accom- 
plish perfection in sterilization. 

The patient should be prepared 
and draped by the intern before he 
is gowned and gloved and after the 
patient is anesthetized. This is im- 
portant. 

In the event a school of nursing is 
maintained, I am inclined to definite- 
ly oppose the frequent practice in 
some hospitals of allowing under- 
graduates to enter and sometimes as- 
sist unaccompanied by a registered 
nurse. A registered nurse is a real 
asset to the surgeon, whereas the un- 
trained student is an actual detri- 
mental influence under the same con- 
dition. 

The historian should at all times 
be available and in easy consulting 
distance from the operating doctor. 
If, however, for any reason she is 
absent, her duty should be assumed 
by the dictaphone with its complete 
history of the case at hand. 

Flexible spotlight should by all 
means be available for the operating 
doctor, with a general light installa- 
tion serving the supervisor and her 
assistants. 

Floors of the operating room 
should be terrazzo, preferably, with 
wall enclosed radiators. The floor 
should be sloped to insure perfect 
draining system. The walls should 
be faced with. tile in order to ex- 





This is the second part of an 
article, “A Surgical Supervisor 
Looks at the Operating Room,” 
the first section of which was 
published on page 32 of the last 
issue. That part dealt with 
equipment and personnel, and 
in this section Miss McKinnon 
treats of the importance of tech- 
nique and general features of 
construction. 











pedite cleaning, and there should be 
suction and air-pressure appoint- 
ments operating from the pumping 
equipment located in the basement. 
Scrub-up sinks should be located out- 
side or well removed from the oper- 
ating room for the purpose of fur- 
ther avoiding possibility of infection 
or contagion. Lighting should be 
artificial in character, since the varia- 
tions of natural daylight are frequent 
and continual and cannot be definite- 
ly assured at any time. Lighting 
should be as near as possible to 
natural daylight. 

Tables should be easily operated 
and there should be a battery light 
in every room, including general pa- 
tient rooms, but absolutely in the op- 
erating room, in the event the gen- 
eral lighting system, for any reason, 
fails to function. 

Gas machines and anesthetizing 
equipment should be of latest de- 
sign. Properly placed fans would 
prove a decided asset, providing they 
do not direct draft currents on the 
patient. 

In this article I have briefly re- 
ferred to but a few of the vital ele- 
ments associated with the operating 
room, but mainly directed my com- 
ment to the layout, equipment, per- 
sonnel and technique of that depart- 





ment. Each division is of vital im- 
portance in itself, but the composite 
efiiciency of them all go far to deter. 
mine the general status of the hos- 
pital and are, when perfectly func 
tioning, the operating doctors great- 
est asset and ally. 


————— 
M. E. SOUTH OFFICERS 


The 1934-35 officers of the Hospital 
Association of the Methodist Episcopal 
Church, South, are: President, R. 
Hudgens, assistant superintendent, Wes- 
ley Memorial Hospital, Emory University, 
Ga.; vice-president, Mrs. Josie M. Roberts, 
superintendent, Methodist Hospital, Hous- 
ton, Tex.; secretary, Sadie Morrison, Wes- 
ley Memorial Building, Atlanta, Ga. Dr. 
J. H. Groseclose, Baylor Hospital. Dalias. 
presided at the 1934 meeting, in which the 
following participated: 

Bishop W. A. Candler, president, gen- 
eral hospital board; W. J. Sims, D. D., 
Methodist Hospital and Sanatorium, 
Tucson; L. H. Burlingham, M. D., Barnes 
Hospital, St. Louis; Nina E. Wootten, R. 
N., principal of school of nursing, Mem- 
phis Methodist Hospital; Florence Love, 
dietitian, Memphis Methodist Hospital; 
Henry Hedden, M. D., superintendent, 
Methodist Hospital, Memphis; F. C. Eng- 
lish, D. D., secretary, Protestant Hospital 
Association; W. P. Few, LL.D., president, 
Duke University; C. C. Jarrell, D.D., ex- 
ecutive secretary, general hospital board; 
Lake Johnson, Good Samaritan Hospital, 
Lexington, Ky.; C. W. Curry, D.D., War. 
ren A. Candler Hospital, Savannah, Ga.: 
Rev. N. E. Davis, Methodist Board of 
Hospitals, Columbus, Ohio. 


en 
WARNING 

HospiItAL MANAGEMENT from time to 
time hears that persons are soliciting ex- 
tension of subscriptions to this journal, or 
new subscriptions, and are making prom: 
ises and claims, both the self-styled rep: 
resentatives and the promises being en- 
tirely unauthorized. Recently several hos- 
pitals in Illinois and Wisconsin were 
visited by a Mr. “Ovens,” who collected 
money for subscriptions but who did not 
take the trouble even to mention the fact 
to HospITAL MANAGEMENT. When agents 
are authorized to represent the circulation 
department of HospPITAL MANAGEMENT 
they are supplied with proper credentials, 
and in view of the incidents mentioned, 
hospitals should ask to see such credentials 
if any person claiming to represent Hos: 
PITAL MANAGEMENT seeks an interview 


aaa Ses 
ACTING CHAIRMAN 

Charles F. Neergaard, New York, |hias 
been appointed acting chairman of ¢! 
American Hospital Association Committee 
on hospital planning and equipment | 
Dr. N. W. Faxon, president, owing to 
fact that Dr. B. W. Black, Alameda Co 
ty Institutions, Oakland, Calif., will : 
be able to attend the convention in Phi'a- 
delphia. Other members of the comn 
tee are A. J. Swanson, Western Hospit 
Toronto; Dr. T. K. Gruber, Eloise, Mic 1.; 
Dr. George A. Maclver, Worcester, Ma s., 
City Hospital. 


SS SEnEEEE coe 
1 U.S. 3. &. 

Dr. William H. Walsh, Chicago, | 
pital consultant, left July 21 for the U. S. 
S. R., arriving in Leningrad August 1, t 
spend the month of August in that co 
try making an independent study 
health and hospital conditions in Ler 
grad, Moscow, Kharkov, Odessa, Kiev @ 
Minsk. He expects to return about S 
tember 8. 
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How Hospitals May Meet 
"34 Nursing Status 


By May A. Middleton 
Superintendent, Methodist Hospital, Philadelphia, Pa. 


IFTY years ago the school of education for nurses 
started. It is only an infant. Much of the practical 


teaching is still done by supervisors who do not know 
the principles of teaching and who are too busy. Too 
often the educational program of the nurse is subordi- 
nated to the needs of the institution. 

The number of nurses received in the school is de- 
cided by the size of the nurses’ homes rather than the 
needs of the community. These facts have increased the 
output at a literally staggering rate. The selecting of 
girls has been poorly done. The elimination of those 
proving unfit throughout the course has been neglected. 
Therefore, many nurses are unemployable because they 
have never been properly trained. 

Social conditions today are less static than at any time 
during the life of nurses. It is very difficult to advise. 
All professions are overcrowded, yet certain communities 
are desperate for good doctors and nurses. Enormous 
numbers of persons are handicapped by illness whose 
recovery would be promoted by careful nursing. The 
crowded city districts, the sparsely settled mountain 
homes, the lowly farm dwellers are crying out for the 
scientific care of properly trained nurses. City and state 
funds have been squandered in days of plenty and there 
is no money for the community nurse. There is also a 
shortage of nurses in the psychiatric field. 

Studies of registries show that recent graduates and the quite 
old nurses are the greatest sufferers today. Those known to 
physicians are receiving the available work, while in most cases 
the institutional nurses have suffered little from depression. 

But before the depression there was great unemployment 
among nurses in many districts. To provide adequate nursing 
for all sick, whether in the hospital or in the home, in city or 
country, would require an organized movement for medical and 
nursing care financially supported through community or govern’ 
ment resources or through some form of health insurance in 
which every citizen would participate for the common welfare 
of all. Such health insurance would probably have to be in form 
of taxes. Could such an organized plan be formed, nursing 
would be available to everyone in any or all social strata at a 
cost which would come within the reach of everyone who re- 
quires the services of a nurse. All properly trained nurses would 
be employed. 

Since the profession is overcrowded, the closing of the schools 
of the small hospitals is demanded. In the last two years over 
150 such schools have been eliminated. The size of the hospital 
is not the proper measuring stick. The facilities, the equip- 
ment, the experience and ability of the nursing staff of the 
hospital should be studied. If these are not adequate to turn 
out properly trained nurses, the school should be closed whether 
large or small. 

The eliminating of the school will perhaps add to the cost 
of medical care. There has been too much publicity placed on 
the cost and not enough on the requirements of proper medical 
care. A hospital is no stronger than its medical and nursing 
staff. To the patient, the care he receives from the nurse is 
paramount. The hospital’s reputation depends to a large extent 
on the quality of the nursing service. 

The hospital owes to its student nurse adequate personnel, 
qualified supervision and sufficient time. The applicant for the 
school should have a thorough investigation of her scholastic 
standing, and a complete physical examination. Disposition and 
appearance should be considered. Applicants should have a 
personal interview before acceptance. Those unable to keep a 
hizh standard of efficiency throughout the course should be 
eliminated. 


‘rom a paper before Methodist Hospitals and Homes group, New York, 1934. 
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© HERE IS A STOUT 
THAT CONVALESCENTS 
AND NURSING MOTHERS 
WILL LIKE 


All that a STOUT should be... PLUS 


Mackeson’s Milk Stout is not bitter. People un- 
accustomed to stout will find it more palatable 
and agreeable to them. It is more nutritious 
than ordinary stout because each pint of Macke- 
son’s contains the energizing lactose of 10 oz. of 
pure dairy milk. .. yet its taste is all stout. You 


can’t see the milk or taste it but it’s there. 


Mackeson’s is brewed in England, in the good 
old way from the finest British malt and hops 
under modern scientific conditions that guaran- 
tee its purity and quality. It is greatly pre- 
scribed and used abroad as a body builder in 


conditions where a stout can be helpful. 


* * # 
Doctors, Dietitians and hospital staffs interested in know- 
ing where to obtain Mackeson’s Milk Stout, samples or 
further information will place themselves under no obli- 


gation by sending their inquiry to R. C. Williams & Co., 
Inc., 265 Tenth Avenue, N. Y. C. 


MACKESON’S 
Milk STOUT 


Brewed in England from finest Malt and Hops 


R. C. WILLIAMS & CO., INC., 265 TENTH AVE., N.Y.C. 
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KENWOOD MILLS 
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Manufacturers of 


SPECIAL HOSPITAL 
BLANKETS AND RUGS 


Inquire about the new Kenwood Shrinkless 
All-Wool Blankets 


Sold direct from the Mill 
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Send for Color Swatch Card 

Address: Contract Department 
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The ideals of the school should be, first, that the comfort, pro- 
tection and welfare of every patient is the nurse’s greatest re- 
sponsibility; second, nursing duties, whether routine or technical, 
should be carried out quietly, effectively and intelligently to the 
fullest benefit to the patient. 

To carry out these ideals, the size of the school must be well 
studied with regard not only to the number of patients in the 
hospital, but also to the types of cases that the experience of the 
nurse may be varied. Whole hearted cooperation of the nurs- 
ing staff and the medical staff will aid the proper training. The 
simplifying of nursing methods and the elimination of unnecs- 
sary and obsolete procedure should be done each year. Stress 
thorough cooperation with all organized hospital departments to 
the new student. Emphasize the value of the supplies, the 
necessity of the economic program, the importance of the well 
done work of the least of the employes. 

The training of the future executive begins with the proba- 
tioner, therefore the supervisors must have teaching ability as 
well as practical knowledge. The state requires much record 
keeping of the pupil nurse. This case study adds to the theoreti- 
cal knowledge of the nurse and she must have sufficient time that 
the patient is not neglected for the record. 

Nurses’ helpers or ward maids may do the routine work co: 
the wards, such as dusting, bed making for the convalescing 
patients, the care of the bedside equipment, tray serving and tlhe 
feeding of the very ill. Middle aged women of good characte: 
could be trained in a very short time for the many necessary 
tasks that must be done every day. 

If the hospital has carefully trained its nurses, what does 
owe them after graduation? It is true, too many hospitals have 
graduated too many nurses, but the colleges have graduated ti > 
many doctors, lawyers and teachers. It seems not the duty : f 
the college to provide a livelihood for its graduates; is not tle 
hospital in the same status? 

Graduate nurses for general duty are easily obtained nov. 
Some schools are accepting the services of graduate nurses 
return for maintenance. A hospital, as well as a person, mu-t 
pay for what it receives. This unpaid service is neither sati.- 
factory nor fair. A properly trained nurse is worthy of her pa-. 

The stagger system has been used, a supervisor takes a month s 
vacation without pay. Two nurses are taken in her place, ea 
working one-half the time and receiving half the pay. 

The yearly income of graduate nurses is shockingly low, whi! 
their hours are entirely too long. 

This is a problem of the nursing societies, the alumnae and 
the public. The public cannot pay more for private duty nursing 
in the hospital. The hospital during this present difficult time 
may insist in dividing the work in special duty, taking three 
nurses eight hours each, furnishing one meal and dividing the 
twelve dollars among the three. This will employ more nurses, 
the cost to the patient will be the same, and the nursing, because 
of shorter hours, will be more efficient. 

To sum up, as I see it, the hospital should keep its nursing 
school small in numbers, it should eliminate consistently the 
unfit, it should graduate only perfectly trained healthy nurses 
well able to do bedside nursing. Nurses desiring executive work, 
supervising, social service work, or any of the various forms o! 
nursing, should take a post-graduate course. 

The routine and often monotonous work should be done by 
trained ward helpers. The hospital should employ as many 
graduate nurses as the budget will allow. These general duty 
nurses should be changed bi-monthly. Not only that a greater 
number are employed but also for the benefit of the patient and 
the nursing. 


Se 
ABOUT CHARTING MANUAL 


Because of the interest developed in the article on the use an’ 
value of a charting manual by Agnes B. Meade, B.S., R.N 
Memorial Hospital School of Nursing, Albany, N. Y., last montl 
HosPiITAL MANAGEMENT excerpts the following from a lett« 
from Miss Meade: “I began the material when at the Jewis 
Hospital, Cincinnati, and used it last year at Memorial Hospita 
The data were judged educationally sound by the N. L. N. I 
and I have been invited to incorporate part of it in a new te» 
book on nursing principles and practice by a group at Teacher 
College.” 


Oe 
ST. ALEXIS HOSPITAL 50 YEARS OLD 


St. Alexis Hospital, Cleveland, O., conducted by the Poc 
Sisters of St. Francis Seraph of the Perpetual Adoration, o 
July 17 celebrated its fiftieth birthday and an extensive pri 
gram was arranged, in which leaders of the community joine 
with the friends and personnel of the hospital to commemc 
rate 50 years of service to the city. St. Alexis is approved fo 
internship and residency in a specialty by the A. M. A. as wel 
as on the approved list of the American College of Surgeon: 
The hospital has 220 adult beds and last year admitted 3,83 
patients and served 9,974 out-patients. 
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Record Room Relationships 
In the Hospital 


By Margaret McGrath 
Queen of Angels Hospital, Los Angeles, Calif. 


UST how does a record department maintain its status 
of usefulness? Listen to the replies of hospital at- 


taches: 

At the end of a wearisome day, known only too well 
to all hospital managers, our superintendent said: “It is a 
relief to me to know that the record department is taking 
care of details, numberless items that today appear insig- 
nificant and by tomorrow may become particularly im- 
portant. I rely upon this department in the divulgence 
of information, the handling of court cases, and the like, 
without my further attention. I confide to the record de- 
partment the trust of so maintaining itself that it will 
meet all requirements of the American College of Sur- 
geons and the American Medical Association.” 

A surgeon whose hours are so filled that chart writing 
is a tax on his time was kind enough to express himself 
thus: “Supervision of the records impels the doctor to do 
better chart work; it is a stimulus to write results. There 
is always the legal as well as the medical aspect of a case 
to be borne in mind, and surely a good record is the best 
weapon of defense. Statistics are a reliable check on my 
work—from them I conclude as to the virtue of my treat- 
ment. I want to be able to account for complications, be 
they the result of technic or materials used, and a series 
of like cases accurately compiled will demonstrate for me. 
I want to know definitely the end results in given opera- 
tions, and I look to the record department for these data.” 


The relation of a complete, scientific record to the patient and 
to the medical student is obvious enough, but there is still fur- 
ther service this chart may give to the patient and to the hospital. 
In case of re-entry of a patient, one of our floor supervisors 
reviews the previous chart, refreshing her memory as to the past 
incidents, preferences, or any unpleasantness that may have oc- 
curred, and so she is prepared to greet her patient in a personal 
and sympathetic manner. 

What business office is entirely independent of the record 
room? Can’t you hear the office manager say, “I need the chart 
to substantiate our charge. This patient does not recall having 
received such and such a treatment,” or, “We are not in agree- 
ment as to the date of discharge’? Misunderstanding is thus 
cleared away and the patient is satisfied and the work made 
easier for the office. 

From an economic standpoint a record.department can hardly 
be considered a tangible asset, but nevertheless it is possible for 
it to be the medium that may influence the decision in the mat- 
ter of hospital patronage. Take the placement of industrial or 
insurance cases. No insurance company can afford to be lax in 
procuring reports of services rendered, be that service ever so 
good. Let the record department make available complete, def- 
inite records giving evidence of competent treatment and justify- 
ing charges made, and the hospital stands in a fair line of com- 
parison. 

In many cases the private patient carries health or life insur- 
ance. Consequently, we are confronted from time to time with 
requests from insurance carriers to examine records, and so we 
are in contact with a department outside of the hospital, which 
in the interest of the patient must be served. Dr. L. H. Lee, 
Pacific Mutual Life Insurance Company, Los Angeles, in response 
to inquiry, writes: ““When information is requested in connection 
with an application for insurance, the company is interested in 
the date of the illness, diagnosis, nature of treatment and tinal 
result. It is necessary to ask for these statements because many 
applicants are confused as to what the exact trouble was, and the 
request is made to help the applicant secure insurance. The 
other condition where a company asks for information contained 
in hospital files is if an individual who carries disability insur- 


From a parer before record librarians’ section, Western Hospital Association, 
Sacramento, Calif., 1934. 
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Always the Leader in Safety 
..-NOW the first in Economy 


Following its 50 years of leadership in modern dis- 
infection, “Lysol” disinfectant now achieves its 
greatest victory! No longer need the call of econo- 
my tempt you to gamble with weak, watery, unsafe 
compounds. “Lysol’s” new double-strength*... its new 
double-quick action. ..its new low price... All these 
now combine to place “Lyso!” first in economy as it 
has always been first in safety. Get the proof! Mail 
the “Lysol” coupon today! 


NOW 


.25 


PER GALLON 


ON 50 GALLON 
CONTRACTS 


ae *Lysol” has a phenol coefficient of 5, 
Disinfectant at least twice as high as that of the us- 
ual run of cresol compounds U.S.P. 


REC. U.S, PAT. OFF 


LEHN & FINK, Inc., Dept. HM8, Bloomfield, N. J. 
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on “Lysol” Yearly Contract Plan. 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 


At The ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fagg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
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ance is making a claim for benefits. To prove that he is en- 
titled to these benefits, it is necessary for him to give evidence 
that he is disabled and entitled to the benefits under the condi- 
tions of the particular policy. The attending physician’s opinion 
and the hospital records are necessary as proof of the disability 
In any event, the request for information is made for the benefit 
of the applicant.” 

There is another side to the insurance question. This is an 
era of special activity on the part of a certain class of lawyers, 
so-called ambulance chasers, and malpractice suits involving the 
doctor or the hospital, or both, have become so common that 
insurance companies have of late increased their rates. In many 
cases of such suit, decided either in or outside of court, accurate 
records would minimize the expense entailed, or be directly re- 
sponsible for a reverse decision. Events that actually took place 
but which are not recorded in that chart, when related to a 
jury, may be made to appear mere fabrication for the occasion 
of the trial. Scheming lawyers and the laity must be made to 
know the efficacy of a hospital chart, in the interest of the hos- 
pital and the practicing physician. 

Just how far can the record department progress? Only is 
far as the hospital will allow, for in the final analysis it is de- 
pendent upon every person having to do with the patient. There 
must always be the understanding and support of the superin- 
tendent, the accurate and prompt report from the admitting 
office. Next we must be able to rely upon the intern for the 
valuable personal and physical examination and his cooperation 
in obtaining from the doctor in charge such essentials as he 
himself is unable, or not permitted, to ascertain. We need the 
surgery supervisor to keep us informed as to surgery schedu'es 
and to assist in procuring ample reports. We must have from 
the staff itself, embodied in the chart, definite diagnoses, in- 
formative progress notes, reports of consultations, all signed and 
completed at the time of the patient's dismissal. In this respect 
the floor supervisor is invaluable; if she will encourage the coii- 
pletion of the chart, the work is half done. An unfinished chart 
in the record room entails loss of time in checking and expense 
to the hospital for telephone and stenographic service. The 
attitude of a floor supervisor toward chart making is invariably 
reflected in the action of the doctors assigned to her floor. A 
flow of incomplete charts from one department is all that is 
needed to check the efficiency of the record room and allow the 
hospital only a conglomeration of cases instead of sets of com 
plete files and statistics. 

Possibly no other one person can derive more information, for 
the benefit of others, from the medical files than the resident 
physician if he has acquainted himself with the histories in their 
making. He is in the confidence of the patients and the staff 
alike, and the experience gained in one case may be just what is 
needed for guidance in another. He knows the information is 
available to him at his request. The Laboratory and X-ray De- 
partments may post him as to current outstanding developments, 
but at a future date when he wishes these reports, either for 
staff programs or personal information, it is the record depart: 
ment that will produce them. 

In hospitals maintaining schools of nursing there is always the 
pleasure of working with the student nurse. Any effort may be 
felt worth while to be able to assist her select a chart that is 
worthy of her energies in writing the inevitable case study. 

In short, there should be no greater satisfaction than the 
knowledge that the chart, which is not only the true history o! 
the patient, but of the endeavors of the several departments, shal! 
in turn serve each one who participated in its making. 

Finally, the record librarian owes to her institution active 
afhliation with the record librarians’ association. When it comes 
to the point of assistance and inspiration needed for her work, 
there is no richer source. 
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THE HOSPITAL CALENDAR 





American Public Health Association, Pasadena, Septembe 
3-6. 

American Hospital Association Institute of Hospital Admin 
istrators, Chicago, September 10-22. 

American Protestant Hospital Association, Philadelphia, Ser 
tember 21-24. 

American College of Hospital Administrators, Philadelphi: 
September 23. 

American Hospital Association, Philadelphia, Septembe 
24-28. 

American Occupational Therapy Association, Philadelphi: 
September 24-28. 

National Association of Nurse Anesthetists, Philadelphia, Sep 
tember 24-28. 
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You're near a complete stock of 
Baxter’s Intravenous Solutions in va- 
coliters. In twenty conveniently lo- 
cated cities Baxter’s Solutions are 
stocked for you. Baxter’s distribu- 
tion system is unequaled. Wherever 
you are, there is a complete stock of 
Baxter’s Solutions near you. More 
than 2,500 hospitals find Baxter’s safe 
solutions, Baxter’s patented Vacoliter 
and Baxter’s fast delivery system 
from nearby stocks, fulfill their every 
need for safe intravenous therapy. 
Write to the American Hospital Sup- 
ply Corporation for complete infor- 
mation about -Baxter’s Solutions. 
Third cover. 


* * * 


X-ray protection—by complete en- 
closure of understructure. By auto- 
matic limitation of fluoroscopic image 
to within confines of the screen. By 
a protective apron suspended from 
screen holder, when this method is 
preferred. Electrical protection—by 
the use of flexible shock-proof cables 
with grounded metallic sheath, from 
overhead to the fluoroscopic unit. By 
complete enclosure of understructure, 
rendering it impossible to come in 
contact with the fluoroscopic unit. 
Page 13. 

x ok * 


A ruddy tomato, striped with 
creaamy-white ribbons of ‘Philadel- 
phia” Brand Cream Cheese—a real 
appetite-tempter. Wholesome, too. 
And surprisingly easy to prepare. 
Poinsettia Salad is just one of count- 
less easily made “Philadelphia” 
Cream Cheese delicacies. Even break- 
fast toast is a delight when spread 
with this famous cheese. It’s excel: 
lent in dozens of combinations for 
supper sandwiches. And it makes 
such delicious meringue-like toppings 
for gingerbread, shortcake, and fruit 
desserts! Page 45. 


* * * 


Hours of convalescence are hap- 
pier—-actually shorter—when cheery 
entertainment drives away the blues! 
You can supply such helpful treat- 
ment economically to every patient— 
via Western Electric Program Dis- 
tribution System. This equipment 
picks up, amplifies and distributes 
speech or music. Individual headsets 
enable convalescents to enjoy the en- 
tertainment without disturbing those 
who need quiet. Program sources 
may be records played on a Repro- 
ducer Set, broadcasts brought in by 
Radio Receiver, or visiting entertain- 





HOSPITAL MANAGEMENT for August, 1934 





AD-venturing eee © © © @ @ 


ers picked up by microphone. Page 
a. 
ee “-* 

A long period of intensive and 
original research has resulted in the 
production of this new chromic. 
Tests indicate greatly improved ab- 
sorption characteristics. The rate of 
absorption is more uniform through- 
out the entire strand. Digestion of 
the catgut occurs evenly and grad- 
ually over the entire absorption pe- 
riod, so that the body readily assimi- 
lates the suture with no complicating 
local reaction. Back cover. 

x x 

Dishwashing machines take the 
brunt of more kinds of destructive 
use than almost any other single piece 
of hospital kitchen equipment. Con- 
tact with grease and cleansers, wear 
from heavy racks of dishes, erosion 
from jets of steaming water—no 
wonder the favored material to with- 
stand such forces is Monel Metal. 
For Monel Metal is tough and strong, 
rust-proof, unaffected by corrosion, 
and so chemically stable that it is not 
affected seriously by long years of 
contact with soaps, alkalies, or food 
acids. Second cover. 


* Ke * 


Today your X-ray department has 
a vital influence on the quality of 
your service. Radiography is a most 
important diagnostic medium. With 
it your staff can detect and study 
many disorders long before they 
could be found by any other means. 
It enables them to differentiate and 
identify diseases promptly and accu- 
rately. Treatment can be instituted 
earlier and more successfully. These 
are the factors that build prestige 
for your hospital. Page 43. 


* * 


Soon after increasing its capacity 
by 50 beds, an Illinois hospital 
realized that its laundry department 
was no longer big enough to handle 
the work. The officials got in touch 
with “American” hospital-laundry 
engineers, who at once prescribed a 
thorough modernizing. Several new 
machines were installed, including 
American monel metal Cascade 
Washers, famous for their big pro- 
duction of perfect-quality work. The 
results of the investment were 
prompt and most gratifying. Page 14. 

* x x 


“Opinion is about equally divided 
—many prefer non-boilable sutures 






for their flexibility. Personally, I fa- 


vor boiling or autoclaving—vou 
know, an instant’s moistening makes 
boilable sutures flexible too.” Page 7. 


* * * 


Cherokee Cleaner is especially 
manufactured for machine dishwash- 
ing. It is absolutely pure, every 
ounce active cleaning material. Be- 
cause it contains no grease it is re- 
markably efficient as a remover of 
grease. A little Wyandotte goes a 
long way and maintains its strength 
in solution over unusually long pe- 
riods of time. Furthermore, Wyan- 
dotte keeps dishes free from brown 
or black stains; prevents discoloration 
of trays; keeps silverware and glasses 
bright and sparkling. Page 2. 


* * * 


This actually happened. A patient 
was brought into a prominent hos- 
pital in a delirious condition. He 
was given a dose of sodium amytol 
and bundled into bed, where he re- 
mained in a comatose state for twen- 
ty-four hours. Early in the morning, 
a day nurse, assigned to the case, 
walked into the room, expecting to 
find the patient barely alive. In- 
stead, she saw him sitting up in bed, 
eagerly fingering the hem of the sheet 
over him. And when he saw her he 
asked, wildly, “Are these Cannon 
sheets?” Page 9. 


* * * 


For over 75 years E. R. Squibb & 
Sons have manufactured, for the 
medical profession and hospitals, a 
superior anesthetic Ether. Ina series 
of advertisements suggesting tech- 
nique, an endeavor is being made to 
augment the value of a superior 
Ether. Page 1. 


* * * 


After an infusion begins, only the 
physician need remain in attendance 
when the solution is kept warm by a 
Good Samaritan Radiator. No nurses 
are needed to apply hot towels, no 
confusion, no untidy mess. And the 
temperature is maintained within the 
correct temperature field throughout 
the infusion. Page 59. 


* * * 


American sterilizers, bedpan wash- 
ers, disinfectors, warming cabinets, 
Kny-Scheerer surgical operating ta- 
bles, obstetrical tables, Hawley frac- 
ture tables, Martland autopsy tables 
-—all manufactured to the same exact- 
ing requirements which have made 
American Sterilizers famous and pop- 
ular with competent executives. Page 
61. 
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X-ray Organization in 
27 Hospitals 


By L. C. AUSTIN 


Superintendent, Mt. Sinai Hospital, Milwaukee, Wis. 


HE writer recently endeavored to obtain up-to-the- 
3 erste information regarding the organization and 
financing of the X-ray department of 75 selected hospitals, 
all approved by the American College of Surgeons and all 
having departmental directors who are members of a 
recognized radiological society. 

Of the 27 hospitals, ranging from 100 to 896 beds, re- 
sponding, there was almost 100% agreement in answers, 
with the exception of employment on full time and part 
time basis—straight or commission salary. Twenty-four 
had a charity service, ranging from 5% to 99%. Twenty- 
one had out-patient departments. With the exception of 
one, all had one medical man in charge of the depart- 
ment; one to three technicians and one to two stenogra- 
phers. Twenty-four reported that the radiologist did not 
have the privilege of doing his own private X-ray work 
while he was on duty in the hospital. Twenty-five base 
their X-ray charges upon the parts of the human anatomy 
taken, and not upon the number of films used. 

One hospital stated that the roentgenologist was paid a 
small salary. His duties were supervision and he spent a 
certain amount of time in the department each day. He 
had the right to send in a private patient into the hos- 
pital, the same as any physician; any work being done on 
his patient, especially in the X-ray department, was 
charged for the same as any other. This particular writer 
did not think the hospitals were practicing medicine in the 
radiological department any more than they are when 
they have paid anesthetists, laboratory men or any other 
paid staff members. He contended that the hospitals were 
not practicing medicine, but that they were developing an 
organization of medical men to render medical service. 
He also stated that, if forced to do it, the hospitals would 
employ competent technicians to run the X-ray plant and 
that more of the clinicians will read the plates on their 
own cases, and that the minimum number will be sub- 
mitted to the radiologist for interpretation only. 

This point I brought up before a group of radiologists 
and they informed me that they were going so far as to 
control training and licensing of competent technicians, 
and that any technician who would become employed in 
any hospital under the above arrangement would have his 
license canceled by some power within a radiological 
society. 

Another hospital reported that their X-ray department was not 
run on a profit or even “return its own cost basis.” The general 
policy was to restrict the use of the X-ray and all of its affiliated 
facilities to patients in hospital beds, and to patients registered in 
the out-patient department. Services were not offered to private, 
ambulatory out-patients of physicians, whether or not these phy- 
sicians were members of the staff. The reason for this was that 
the traditional policy of the hospital in question was not to com- 
pete with the practice of private physicians, and that diagnostic 
and therapeutic service to private ambulatory patients is not a 
legitimate source of hospital income. 

Another hospital reported that actually the real head of the 
X-ray department was classified as a division chief, and his rating 
and status was exactly the same as the chiefs of the division of 
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surgery, medicine or any other staff division. This man received 
no salary for the service he put in, which was probably about the 
same that was put in by any other chief of department. 

I have found that in reviewing all the charges from the various 
hospitals that there is a distinct similarity. 
that I would like to have answered is, upon what basis is the 
amount arrived at for an individual X-ray charge? For instance, 
if the charge for an X-ray of the thigh is $10, what makes up 
the $10 charge? 

A summary of the answers received from the 27 hospitals 
follows: 

Is the radiologist or roentgenologist a full staff member with 
all the rights and privileges accorded all the other staff men? 
26 yes; one has staff privileges, but no outside practice. Is he 
employed on a full time basis? 16 yes. Is he employed o: a 
part time basis? 11 yes. Is he on a straight salary? 12 yes; 
15 no. Is he on a commission basis? 12 yes; 14 no. 

What does his remuneration actually amount to? (7 hospitals 
did not respond); Mo., $500, $400 $125, $325, $450, $450, 
$300; Year, $2,400, $15,000, $8,000, $7,300, $13,500, $4,820, 
$2,400, $5,000, $8,000, $10,580, $9,412, $3,924, $6,000. 

What is the gross income of the X-ray department? (From 
$1,083 to $48,736.) What is the expense of the department ¢x- 
clusive of professional services (“medical profession”) and «x- 
clusive of the depreciation on equipment? (From $1,186 to $4), 
102.) 

Number of assistants in the department? Medical, 1-12; tec) 
nical, 1-3; stenographic, 1-2. 

Do members of your medical staff, when ill, receive X-ray 
service gratis? 18 do; 9 do not. 

Are X-ray charges made on the basis of number of films use.!? 
6 are; 20 are not. 

Are X-ray charges made on the basis of the part taken? 25 
are: 2 are not. 

Charges reported by the hospitals follow: 

Madison Brigham 
General Hospital 
Wisconsin Boston 


Abdomen (Scout)..... eee Benes 


12.00 5.00 10.00 
12.00 5.00 10.00 
12.00 5.00 10.00 


Minneapolis 
General 
Minneapolis 

$10.00 


8.00 3. 5.00 
10.00 3% 10.00 
15.00 : 10.00 


2.00 ‘ 1.00 
2.00 5 2] 
Full set 10.00 .00-10. ike 
Fluoroscopic examination 3.00 ,. 
Gastro Intestinal Tract— 
(Complete with gall 
bladder) 
(Partial 
bladder) saad 
Esophagus 10.00 
Colon examination... 15.00 
Gall bladder 15.00 
Gall bladder (primary) 8.00 
G. U. Tract— 
Complete 
Complete with pyelo- 


) 
) 
0 


( 


25.00 


20.00 5.00-30.00 
eine 8.00-40.00 
8.00 susieais 
Bladder with cysto- 
15.00 5.00-10.00 
Complete with intra- 
venous 
Pyelogram-sodium io- 
dide with intraven- 


15.00  5.00-10.00 


15.00  5.00-10.00 


8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
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The only question’ 
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T 
Obst ' 
Portable X-ray examina- 
tions (extra) 


Spine 
C 


Entire Spine 
E:itire Pelvis 
Upper Extremities— 
Shoulder 
Sioulder (stereo)... 


Heart (distance).... 
Clavicle— 


Each additional ..... 
Full set 
Fluoroscopic 
tion 
Gastro Intestinal Tract. 
(Complete with gall 


Colon examination... 
Gall bladder 
Gall bladder (primary) 


Bladder with cysto- 
Complete with intra- 
venous 

Pyelogram-Sodium io- 
dide with  intra- 


Obstetrical films 
Portable X-ray examina- 
tions (extra) 
Spine— 
Cervical 
Thoracic 


Coccyx 

Entire spine 

Entire pelvis 
Upper Extremities— 

Shoulder 
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2.00- 5.00 


10.00 
12.00 
12.00 
10.00 
10.00 
20.00 
12.00 


8.00 
10.00 
8.00 
8.00 
8.00 
8.00 
8.00 


Ravenswood 
Hospital 
Chicago 

Sess 
7.50 


5.00 
5.00 


5.00 
2.00- $.00 


3.00-10.00 


Milwaukee 
Hospital 
Milwaukee 
$10.00 


15.00 
10.00 
10.00 


10.00 
10.00 
20.00 


1.00 


1.00 
10.00 


35.00-40.00 
25.00-30.00 
15.00 
15.00 
10.00 
10.00 


15.00-20.00 
10.00 


15.00 
20.00 


25.00-30.00 
10.00 


10.00-15.00 
5.00 
10.00-15.00 
15.00 

15.00 
10.00-15.00 
10.00 


25.00-35.00 
10.00 


10.00 
15.00 
10.00 
10.00 
10.00 
5.00-10.00 
5.00 

5.00 


3.00 
10.00 


10.00 


10.00 
10.00 
10.00 
10.00 
10.00 
30.00 
10.06 


7.50 
12.00 
5.00 
5.00 
7.50 
5.00 
5.00 
3.00 


Beth 
Israel 


New York 
Shoes 


15.00-10.00 
15.00-10.00 
15.00-10.00 


15.00-10.00 
15.00-10.00 
25.00-15.00 


3.00- 2.00 
10.00- 5.00 


50.00-25.00 


35.00-20.00 
15.00-10.00 
15.00-10.00 
35.00-20.00 
15.00-10.00 


25.00-15.00 


50.00-30.00 
15.00-10.00 


25.00-15.00 
35.00-20.00 


25.00-15.00 


15.00-10.00 
15.00-10.00 
15.00-16.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 


15.00-10.00 
15.00-10.00 
15.00-10.00 
35.00-20.00 
15.00-10.00 


15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
15.00-10.00 
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SAMARITAN | 


Simplicity and Accuracy 





GOOD 


INFUSION 
RADIATOR 





Figen an infusion begins only the physician 
need remain in attendance — when the 
solution is kept warm by a Good Samaritan Ra- 
diator. No nurses are needed to apply hot towels, 
no confusion, no untidy mess. And the temper- 
ature is maintained within the correct tempera- 
ture field throughout the infusion. 


Hospitals all over the country have made the 
Good Samaritan Infusion Radiator a part of their 
regular equipment. They have learned to depend 
on it—would not think of going back to the un- 
certainty and confusion of the hot towel method. 


In addition to simplifying infusions, it serves as an ex- 
cellent carrier for the Kelly Jar and prevents breakage 
of jar and loss of contents. Extra heavy steel, coated 
with permanent baked-on enamel. Made for 700 ccbottle. 


GS-100—Radiator Only $6.50 

GS-101—Radiator with Vitax Kelly Infusion Jar, $8.75 

GS-102—Radiator with Kelly Infusion Jar, chemical 
thermometer, necessary needles, tubing, con- 
nections, etc. for Hypodermoclysis, $11.50 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street 


Milwaukee, Wisconsin 
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A year-round welcome 


to your 1934 


Convention Headquarters! 


E are looking forward with 

pleasure to the annual convention 

of the American Hospital Association 

which will be held here September 24 

to 28. But meanwhile we extend to all 

members of the association a cordial 

invitation to make this their year-round headquarters 
in Philadelphia. 


Not only is the Benjamin Franklin Philadelphia’s 
Modern Hotel, but it is also Pennsylvania’s largest. 
There are 1,200 airy, outside rooms, each with modern 
bath. Three delightful dining rooms offer you the 
best foods and a choice of service to suit your per- 
sonal preference and your purse. 


Our service includes, of course, all those delightful 
little luxuries that are associated with the modern, 
metropolitan hotel, yet the rates are eminently 
sensible. 


THE 


BENJAMIN FRANKLIN HOTEL 


E. Leslie Sefton, Managing Director 
Chestnut Street at Ninth, Philadelphia 











“The Best Seller in Its Field’’ 


Handbook of Hospital 





Management 


by Matthew O. Foley 


Editorial Director, “Hospital Management 


Individual hospitals have bought up 
to 21 Handbooks for trustees, staff 
and auxiliary officers, and depart- 
ment heads, because its 116 pages 
contain authoritative facts, standards, 
definitions, official recommendations 
and practical information that never 
before has been available under one 
cover. 


Price One Dollar 


Send orders to Matthew O. Foley, 
Downers Grove, III. 














Abdomen (Scout)..... 


Heart (distance).... 
Clavicle— 

Single 

Stereo 
Cholecystogram 


Each additional 
Full set 
Fluoroscopic 
tion 
Gastro Intestinal Tract— 
(Complete with gall 
bladder) 
(Partial 
bladder) 
Esophagus 
Colon examination... 
Gall bladder 
Gall bladder (primary) 
G. U. Tract— 
Complete 
Complete with pyelo- 


with 


Bladder with cysto- 

Complete with intra- 
venous 

Pyelogram-Sodium io- 
dide with intrave- 


Obstetrical Films...... 
Portable X-ray examina- 
tions (extra) 


Coccyx 
Entire spine 
Entire pelvis 
Upper Extremities 
Shoulder 
Shoulder (stereo).... 
Humerus 
Forearm 


Abdomen (Scout)..... 
hest— 
Stereo 
Lungs 
Heart (distance).... 
Clavicle- 
Single 
Stereo 
Cholecystogram 
Dental—. 
Single 
Each additional 
Full set 
Fluoroscopic 
tion 
Gastro Intestinal Tract- 
(Complete with gall 
bladder) 
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St. Joseph’s 
Hospital 
Milwaukee 

$10.00 
10.00 

8.00 

8.00 

8.00 

10.00 
15.00 

1.00 

10.00 
varies 
40.00 
30.00 
10.00 
10.00 

8.00 

40.00 
15.00 
10.00 
18.00 


18.00 


8.00 
8.00 
5.00 
8.00 
5.00 
5.00 


5.00 * 


10.00 
varies 


10.00 
10.00 
15.00 
10.00 
10.00 
30.00 
10.00 


8.00 

10.00 

8.00 

5.00 

5.00 

5.00 

5.00 

5.00 

Jewish 
Hospital 
Cincinnati 

$10.00 


15.00 
15.00 
10.00 
15.00 

2.00 
10.00 

5.00 


35.00 


Abbott 
Hospital 
Minnesota 
$:7:50 


10.00 
7.50 
5.00 


10.00 
15.00 


2.00 
2.00 
10.00 


2.50 
35.00 
7.50 
10.00 
5.00 
10.00 
1 5.00 
10,00 


15.00-25.00 


15.00-25.00 


10.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 


10.00 
5.00 


10.00 
10.00 
10.00 
10.00 

5.00 


10.00 
10.00 
"5.00 
5.00 
5.00 
5.00 


5.00 
5.00 


Mount Sinai 
Milwaukee 
$15.00 


15.00-20.00 
10.00-15.00 
15.00 


10.00 

15.00 
15.00-20.00 
2.00 

1.00 

10.00 


5.00 & up 


37.00 


Grace 
Hospital 
Detroit 
ee 


IT 


Fairview 
Minnesota 


10.0 
10.0: 
10.01 

5.0 
10.0! 
12.0: 

1.0: 
“5.0 


5.01 


25.01 
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(Partial with — gall 
bladder) 

Esophagus 

Colon examination... 

Gall bladder 

Gall bladder (primary) 


Bladder with cysto- 


Complete with intra- 
venous 15.00 

Pyelogram-sodium io- 

dide with intrave- 
19.00 


10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
s 10.00 
Obstetrical Films...... 15.00 
Portable X-ray examina- 
tions (extra) ..... 15.00 
Spine— 
Cervical 10.00 
Thoracic 15.00 
15.00 
10.00 
10.00 
Entire spine 25.00 
Entire pelvis ....... 15.00 
Upper Extremities— 
Shoulder 10.00 
Shoulder (stereo).... 10.00 
Humerus 10.00 
Forearm 10.00 
10.00 
10.00 
10.00 
10.00 


Columbia 
Hospital 
Milwaukee 
Abdomen (Scout)... ..$10.00-15.00 


15.00 
Heart (distance).... 
Clavicle— 
7.50-10.00 


10.00 
15.00-20.00 


‘ 2.50 
Each additional si Shee 
Full set 10.00 

Fluoroscopic i 
tion 
Gastro Intestinal Tract 
(Complete with gall 
bladder) 30.00-50.00 
(Partial with 
BiGGCO) wesc. ws 25.00-35.00 
Esophagus 15.00 
Colon examination... 15.00 


Gall bladder 


15.00-25.00 
Bladder with 
Complete with intra- 
venus 


Pyelogram-sodium _io- 
dide with intrave- 


7.50-12.50 


15.00 


-20.00 


15.00 


15.00 


15.00 


10.00 
10.00 
10.00 
10.00 
10.00 

5.00 

5.00 
15.00 


15.00 
15.00 
15.00 
15.00 
15.00 
40.00 
15.00 


10.00 
15.00 
10.00 
10.00 
10.00 
10.00 

5.00 

5.00 


Saint Mary’s 
Milwaukee 
$15.00 


15.00 
10.00-15.00 
10.00-15.00 


10.00 
15.00 
-25.00 


2.00 
1.00 
10.00 


5.00 


50.00 


25.00 
15.00 
15.00 
25.00 
25.00 


15.00 


35.00 


. K.U. & 15.00 


25.00 


25.00 


25.00 


20.00 


(Continued on page 62) 


5.00-10.00 
10.00 
12.00-15.00 


10.00 


15.00 
5.00 


10.00 


10.00 


15.00 


10.00 
7.00 
7.00 
5.00 
5.00 
5.00 
5.00 

10.00 


5.00 
15.00 
15.00 
10.00 

5.00 
30.00 
10.00 


5.00 
10.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 


Prot. Deac. 
Hospital 
Indiana 

$10.00 


15.00 
10.00 
10.00 
10.00 
15.00 
15.00 

2.00 

1.00 
10.00 


5.00 


35.00 
25.00 
15.00 
15.00 
25.00 
15.00 
15.00 


20.00 
10.00 


15.00 


20.00 


15.00 


10.00-15.00 
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What's Around the "Puritan Maid" Trade Mark? 





FINANCIAL RESPONSIBILITY 
My 
QUALITY ~ SERVICE 


REPUTATION DEPENDABILITY 


These Five Points are Your Protection 
and Guarantee 


PURITAN COMPRESSED GAS CORPORATION 
General Offices: 2012 Grand Ave. 
Kansas City, Mo. 


Manufacturers of 


NITROUS OXID—OXYGEN—ETHYLENE—CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


ALL TYPES OF GAS EQUIPMENT—OXYGEN TENTS, INHALING 
OUTFITS, ETC. 


Offices in Principal Cities 


AMERICAN 


.. STERILIZERS 
..BEDPAN WASHERS 
.. DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


.. SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
-HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 








All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


— STERILIZER COMPANY 


HOME OFFICE ERIE, PA. 
ye New York Office: Chicago Office: 
AMERICAN 200 Fifth Avenue 1553 W. Madison Street 
(2 Boston Office: 735 Boylston Street 
‘ CANADA .. . Messrs. Ingram & Bell, Ltd., Montreal. 
Toronto, Winnipeg and Calgary 














Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Sent on request 


Write for samples 


People and Products 





























OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 

abodies. We will fit our element 

into it and return it to you post- 
“%paid for test on consignment. 


Monash-Younker Co., Inc. 
tan Established 1890 
‘tial 1315 W. Congress St., Chicago 




















Diack Contots 


Sterilization 


Accepted the world over as a Needed 
Safety Measure. 


Samples Free 


A. W. Diack 


5533 Woodward Avenue Detroit, Mich. 














Lawrence Davis, advertising manager, Lewis Manufac- 
turing Company, Walpole, Mass., and a familiar figure 
at important conventions, was somewhat consoled for 
numerous golf defeats at the hands of his son, Bob, 16, 
when Robert recently shot a 79 to qualify for the New 
England Junior championship. The youngster, however, 
was eliminated in the first round, but his showing in this 
first attempt is something to be proud of. 


Franklin D. Waters, well known in the hospital as well 
as related fields as an expert on casters and related lines, 
recently became associated with the Bassick Company, 
Bridgeport, Conn., and will represent that firm in th 
hospital field. 


Dr. A. G. Nast, chief, anesthetic department, E. R 
Squibb & Sons, New York, has held his present post for 
seven years and has attended and participated in maj 
medical and hospital meetings in the United States fo 
12 years, as member and exhibitor. Dr. Nast recenth 
was prevailed upon by the nominating committee of th 
Hospital Exhibitors’ Association to be a candidate fi 
director of that organization at the annual meeting to b 
held in conjunction with the A. H. A. conventio: 
Among a number of achievements to the credit of D: 
Nast was his organization of the out-patient departmen 
of the University of Michigan Hospital, during a fou: 
year period with the University of Michigan Medica 


School. 
i 


X-RAY RATES STUDIED 


(Continued from page 61) 

10.00 10.00 

10.00 10.0/ 

7.50-10.00 10.00 10.0( 

7.50-10.00 10.00 5.00-10.0¢ 

10.00 5.00 

5.00 3.00- 5.00 

Obstetrical films ! 15.00 15.01 
Portable X-ray examina- 

tions (extra) .... Sete Sowers 10.00 


10.00 15.0( 

15.00 15.00 

20.00 15.0( 

10.00-15.00 20.00 10.00 
10.00 15.00 10.00 
15.00-30.00 40.00 30.00 


Entire spine 
10.00-15.00 20.00 15.00 


Entire pelvis 
Upper Extremities— 
Shoulder 7.50-10.00 10.00 10.0 
Shoulder (stereo) ... Sa 15.00 15.0( 
Humerus 7.50-10.00 10.00 10.0( 
Forearm 7.50-10.00 10.00 5.00-10.0/ 
7.50-10.00 10.00 i BI 
7.50 10.00 5.06 
7.50 5.00 5.01 
Fingers 2.50- 7.50 5.00 3.0( 
Charges of other hosptials reporting in this study will be pub 
lished later. 
a 


MORE PATIENTS, LESS INCOME 


“In spite of an increase in the number of patients examinec 
from 3,837 to 4,123, the economic upheaval has taken its tol 
in the form of diminishing returns,” writes Dr. Charles A 
Waters, roentgenologist, in the annual report of Union Memoria 
Hospital, Baltimore, Md. ‘The number of private patients ha: 
dropped from 20 to 15 per cent of the total, and only 4.5 pe: 
cent of the examinations were paid for in full, as comparec 
with 10 per cent in 1931. On the other hand, the number o 
free examinations has increased from the 54 per cent level o! 
1931 to 61 per cent. Fractional rates approximately paralle 
those of last year.” 
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